STATE DEPARTMENT OF HEALTH 
0163. of STATISTICAL etait AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, tems 18-21 Film G306 MARYLAND 
| STA 101 MEDICAL EXAMINER'S CERTIEICATS OF DEATH -1so4h 
HEALTH DEPT. 1, PLACE OF DEATH iere eianed ive, If Institution: Residence before sai 


2. "USUAL RESIDENC’ 


scribed above, held an Autopsy [X], Inspection [_], Inquiry ], and in my opinion 


death resulted from: Natural causes cident (XJ, Suicide [_], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Page 4 should be forwarded to t! 


a COUNTY “Anne Arundel a STATE yy, Land b. COUNTY 
SBE ¥e MARYLAND ty Lam 
a5 Se b. CITY OR TOWN (if outside co rporage Iimits, . LENGTH OF STAY IN 1b |' c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
ger Es write RURAL and give nearest town) 
gee §° Lombardy Beach Baltimore Zoo} ¥ 
wn Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 7 6. ea Alea 
DP @ . 
ye ge X< |Brice’s Boat Yard, Nabbs Creek Rd. 1225 N. Dallas Street | yes nol] 
x} 
ia e2 3. Ree First Middle Last 4. pe Month Day Year 
N 
Baz =F (Type or print) CALVIN MENELIK ADKINS DEATH August 12 19 65 
ial =e 5. SEX 6. COLOR OR RACE M 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1YEA™ “UNDER 24HRS. 
ee eee 7, MARRIED [—] NEVER MARRIED fc] é, : fast birthday) fees eDaIST| Toure] Hn 
£22 oF Male Negro WIDOWED [] oworceo]| DEc,//-0 a vat | | 
35 :5 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE EIGN or forelgn cotoayy 12. CITIZEN OF WHAT 
S 2S 3 puis most of wy: life, evel eK INDUSTRY Lt COUNTRY? 
25 we Lit Li g th 7, : mS Vi 
3s ge . FATHER’S NAME on 14 base. NAME 
§ PS Q - , A fh 
fee. hs LS 7p MN TE of. 
z= Ea 15. WAS DECEASED EVER INU.S. ane 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
N oO 
c = (Yes, po, or unkown) | (Ifyes give war or dates of service) 
Ena 
See ace 
= £2 33s 18, CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).] DALE se 
.) esr 1. DEATH WAS CAUSED BY: i 
2565 5 IMMEDIATE CAUSE (a) __»2ectrocution 
825 8s 77 f if DUE To 
ess 33 Conditions, If any, which () 
S22 3&8 gave rise to Immediate Rie to 
= 25 cause (a), stating the 
BES oe underlying cause last. ) 
és ox o8 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) (19. WasAn IES 
sor of 6 2 
Ss a = 
SS7 82 AI8 yes [X} No [} 
e s : as 
jas = = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
s= = 5 eee oe PapeeIRe DICH 
es = 8 3 t Electrocuted while using electric drill. 2 
i oc aS % } 20c. TIME OF INJURY Month, Day, Ye farm,| 20f. (Clty or town) (County) (State) 
as 7 8 Hour Jen While, — Not While 
S82 evo) |2 pm, O/12/6f9 at work[] at work 
=e 2 
3 = 
i 
a Ss 
= 
frrf 
= 
a 
2 
= 
i 
= 
= 
= 
o 
= 


of Health or its designated agent, prior to 


2 
= 
=] 
gS ACTUAL 22. DATE SIGNED 
2 SIGNATUR .p, ASSISTANT MEDICAL ca B Ss tes 
ea 5 DEPUTY MEDICAL EXAMINER 2 
eo 
5 EXAMINER'S © 
5 one NAME (Type) Charles 8. Petty, M.D Address (Street, city, town, or county) 
HS S's Za, BURIAL, CREMATION) 29D, QATE THE fia 23c. NAMEyOF CEMETERY Mie. CREMATORY- ad. LOCATION j OH. tpwn or count tate) 
case EMQVAL (S) Sa ioe 
t= Lad 
DRESS C’D BY REGISTRAR 


VR AISME ( ora a, Spe/y “AW él* ee AUG 17 06 6s “foore ARS Ole Mage 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pages 1 


papers. 
y event, within 72 hours after 


remove carbon 


san 


in and completely filled in by the fun 


Then p 


|, cremation, or removal 


ed by the attending phys! 
ansit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 1/65 


a 2% y rer _. —_— _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M&RYLAND 


10164 CERTIFICATE. OF, DEATH 
1. pi ead | vu eee IDENC! Pies deceased iret, td ins Residence before admission) 
Anne Arundel warviano || Maryland Anne Arundel 


b. CITY OR TOWN {if outside corporate limits, 


c. LENCTH OF STAY Ii yi Weil and give nearest town) 
rrites AURRU eed elvermbaree tiene) 'H OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and giv ) 


Annapolis lmo. 4 da. XxX Millersville 

@. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
Anne Arundel General Hospital / Box-151 es] nolst 

5 ean First Middle Last 4. BATE Month Day Year 

(Type or print) Anna K. (PortaszKewi ERT DEATH August 8 4965 
5, SEX &. GOLOW OR RACE] 7, maRRIED [Q] NEVER MARRIED [] |“. DATE OF BIRTH 8. AGE (ie years iF UNDE 1 YEAR IF UNDER 24S, 
q - last A oom day) | Months | Days | Hours | Min. 
| Female White wiboweo [7] pworceo[-]|May 1, 1889 | | 


10a. USUALOCCUPATION {elve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign oman) 12. CITIZEN OF WHAT 
during most of working 1 useven {f retired) INDUSTRY COUNTRY? 


ousewo Hane Maryland 2S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(unknown) Konieczna Cunknawn) 
is me on) eae IN eon ARMED FORC| ES 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
10, i 
TT unknown Mr. Steven Albert (son) Saverna Park,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] U INTERVAL BETWEEN 
ONSET AN EATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 
\ 


HE SAX DUE TO 
Cenditions, If any, which a thasstey b. 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


PART II. ee ee INS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TEI 


# . 
= INAL DISEASE CONDITION CIVEN IN PART 1(a) 19. WAS AUTOPSY 
& i) PERFORMED? 
2 yes [} No 
& | 20a. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

@ | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
a Hour a.m. While Not vinite factory, street, office bidg., etc.) 

a 

= at_work QO at work 


€__, 1946 to__Ang. 8, , 19.65, that (1) teat last 


and that death pccurred at_____M, from the causes and on the date stated above. 


7:20 PM (% DATE SIGNED 
D MED. STAFF 7 

pave NS OX) Bintctor CI avs. CI FL 

22d. ADDRESS 
La_Lim, Mayo Road, Edgewater, Md, 
23a. BEMOVAE pet) 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Y, : 
Burial” |aug. 12, 1966 Our Lady of the Field} Millersville , Maryland 


24, aaNtaaL DIRECTOR ADDRESS 


R.W. Singleton, Glen Burnie, Md. 


25a. REC'D BY REGISTRAR 


AUG 11 1965 


25b. REGISTRAR'S SIGNATURE 


Cotapge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12543 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a. STATE b. COUNTY 


=—h 


I. PLACE OF DEATH 
a. INTY 


Eee 

é so 

os ad DE LAND et e/D EL 
ere! ob (ATP (a MARYLAN , Ll ee 

Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ) 

£3 \(Gww 4 foes, “YD. 

3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||, d. STREET AOORESS pret i ere 
eee = Ze 4 

bate Ef SET 5 SNe LD Lwn tos: [hau es] ‘od 
Sse er NAME DF First Middle — 4 DATE Month Year 
et 

eae. (Type or print) Cece aS nd DEATH A/c ee ST i 19 637 
5 4 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS. 
Ps ae O O te last birthday) | Months | Oays | Hours Min. 
ae fe WIDOWED Bz] OlvorceD [-] ov. 1S, 1E FT| PZ ys. 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b, ae ala) FUT OR TL. BIRTHPLACE (County & State, or foreign country) |“12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR COUNTRY? 


, angyin agyeve 


2 Us? fe ¥ TO, eee gQ ce. 

os 13. FATHER’S NAME ae ae TWATOERYp 

a ‘ ? Ley 

22 : eee STALE 

Te 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Sih a 17. Ze Address “5 OLD AAA, 
i) (Yes, no, or unkown) | (If yes give war or dates of service) 

Es eneie-aaia ie (5 F-1F3- “et LD begs a IEE x 4.2 Aada POLS, 4) 
gy 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), x and ( INTERVAL BETWEEN 

2 PART |, DEATH WAS CAUSED BY: 

ss |. IMMEDIATE CAUSE iy seetbine. bh oie: Legh papel ap A 
# / 


x 
Cenditions, If any, which we fepel “¥ ci pate Sit odie 


gave rise to Immediate 
cause (a), stating the DUE TO 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


& 
3 
o 
gee 
2uss 
S738 
wa oas 
= Ser 
Soo 
pest underlying cause last. (c) 
#285 3 | Parti. pigs CONDITIONS CONT a ewe 19. WAS AUTOPSY 
So Ze e ERFORMEQ? 
= ss <= 
SEss Ol a Host j i$ ves] NO 
£ee= = | 20a, ACCIOENT WAS Arte 20b. DESCRIBE A HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I| of item 18.) 
BEus & | OR CONTRIBUTING [] CAUSE OF D 
g822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2438 
2EEa | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURREO )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
2 ee a Hour am. mu ile, Not white factory, street, office bldg., etc.) 
2 as = p.m. at worl at worl : 
3 zz 21. I certify tha this hospital) ye the deceased from. “4 , 194 th yw (we) last 
£ Ze saw the deceased-4li 19.45—, and that deati occurred a Lik, from the causes and on the date ‘Stated above. 
2B2e 22b. ay Pa 
8 ATTENDING 
“ake : tal | {= 
5a | PHYS. = The Pie CI 

8 
+S Ao 
ee iveer 
SESS BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ros 23d. LOCATION (City, town ér county) (State) 

2 
ao OG ans Si} ra ee r 
- Lee 
3 


Sa BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) gel 
20m 1/65 


Crverc ator 
Lhe A 


a dll 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i3 


2. USUAL RESIDENCE (Where deceased Ilved, if institution: Residence before a 


FOR STA 
HEALTH DEPT. 


1, Me La DEATH 


"YE? ' asTATE AyD - b. BOUNTY 
~ é hi MARYLAND A pe 
Ee 28 5% OR Ree pulside jereorpprsty nits: ¢. LENGTH OF STAY IN 1b |) c. CI’ IN ( itsida corporate limits, write RURAL and give nearest town) 
coz a R g a 10} ~~ 
es Ae) Va * - 
=e §. SC) pope ‘A Gh 
rr) dq. NAM) i r IDEN 
ie ae be ‘OF HOSP In hospital, give street address) |) d. STREET ADDRESS AG fe a pe ye 
2 2 a x ‘ Ea / i4 5372 ves C] no) 
& s 2 Z 
ou ae 3. NAME OF First Middle ae 4. Sas nth Day Year 
eS = DECEASED OF 
ae ~ (Type or print) 7,02 DEATH 30 we} 
=e = 5. SEX 6. COLOR OR RACE 7, mpARIED [-] NEVER MARRIED] 6. DATE OF BIRTH 9. AGE a TFUNDER 1 YEAR |IF UNDER 24 HRS. 
225 SF i— a : lay) (Months | Days | Hours | Min. 
Soe ve Ww .- IDOWED [} DIVORCED [] | Aces S-£ FS 
3es 25 Ia. USUAL OCCUPATION (Give Kind of work done) 10b. KiND OF BUSINESS OR Ii. BIRTHPLACE ay oF forelgn Ranist 12. CITIZEN OF WHAT 
~2E SE during mo: tof wor! rking life, even If retired) INDUSTI INTRY? 
2°97 ce x as Ate LS A 
Reg 3s i MOTHER MSF Gan 
= ss 
5 a= in. T.C 
Bee 
£99 oF Tt. Caf 
==& ES 15. WAS DEG RIN D.S, ARMED FORCES? Te SOCTALSECURITYNG, bel 
Nuc i (Yes, no, a a ive war or dates of service) | 
eee ) —_— Mone Tamar Ca | eron (Yh 
= 
$o= s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 
Se So PART |. DEATH WAS CAUSED BY: 
255 25 IMMEDIATE CAUSE (a) 
gf5 $8 4 DUE To 
oo. eae Conditions, If eny, which (), 
8322 5 & geve rise to Immediate 
3 45 cause (a), stating the DUE TO 
J Q oO . 
32 Bey underlying cause lest. (0). oe 
Fe & | PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) ]19. WAS AUTOPSY 
i 3 f=) Sea aa 
S25 3 = 
3s $2 s yes [[] NO 
eS bad = 
Ew es & | 20a. EXTERDAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
Pte eet 5 PRIMARY [or CONTRIBUTING C1 
eee) 
atm | Se ° 4 
=.= #5 = | 20c. TIME OF INJURY Mop, Day, Year (0d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm, | Dot. (lly or town) (Staje) 
gel me 5 While -— Not Whiley‘. actory street, office bidg., etc.) 
Zee ey a at work] at yon t-] Ahi 
Zb2 <8 21. I certify thé y [], Inspection [ty i and in my opinion 
ssa. 5 
5 we sz death resulted fis A , Homicide [_], Undetermined manner [_] 
<55> Y/ CHIEF MEDICAL EXAMINER [[] 
ofa 22. PATE SHGNED 
ese= M.p, ASSISTANT MEDICAL EXAMINER [_] 
ae .ay .D. 
=sesas EL, DEPUTY MEDICAL EXAMINER ‘pj 
5 si 53 53 RAME (Type wh Address (Street, city, town, or county) (CaN : 
i os p= 23a. ee 23. DATE, THEREO 23c. NAME OF hiked yi) EMATORY 23d. “ls Gity, town or, “dle (State) 
oe58o5 (Specify) Ke a Baliga! 
= = Gs | S O- 
24, 7FORERA OR, ‘ADDRESS So ECD BYR Li eq 75h Ee 'S SIGNATURE 
VR AISME * Z 
Ma ASHE 5 AV: sae oa Foy, Glen: mae) Dy ed SEP fi 1965 Z Eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Natural causes [#7 Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


- « 
FOR ST 4167 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 
HEALTH DEP « h Soa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
j 4.A Co a, STATE lu Oo b. COUNTY At&v 
‘A. 4 
— eves MARYLAND ta - 
ese Se b. Aine ue TDWN (if percaitalde rat Pe c. LENGTH OF STAY IN Ib |, c. CITY DR TOWN (if outside corporete limits, write RURAL end "ive reetter lown) 
3 r 
ge: Gt aie 1.9.0.4. Silver Spree gs 74 
nm a2 d. NAME OF HOSPITAL OR INSTITUTION (if hot oe hospital, glve street address) |! d. STREET ADDRESS e. BRITE 
2 ? 
me 2299 DO: Arse Agunede|, qerevel ffo3 pyr tke We ves] noP 
SE, 22 3. NAME OF First Middle Last 4. DATE Month Day Year 
S 
2uz SR (Type oF print) Grtok H. Qung. DEATH v a1 gy 
es ee 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[]| & DATE OF BI 9. AGE iba IF UNDER 1 YEAR IF UNDER 24 HRS. 
23 E rey last 2 a Months | Days | Hours | Min. 
Eae  «F Ww. WIDOWED [_] pivorceo[]| 4 ~4-0 8 
25 4 20a. USUAL OCCUPATION pivauaic ot wrk done| 10b. jis WA eUSiBESs OR 11, BIRTHPLACE (State or forelgn Comey 12. CITIZEN OF WHAT 
22> one ice most of working life, even eres C, D, C. COUNTRY? 
ie 
25 w an-GaA Gab: Ompany aahington, : 
a8 gs 13. are NAME mp ne MOTHER’ aa. Te 
“ao oc 
253 =e Dames. Edward a. Edith A. Ober 
a ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIAL SECURITY NO. INFORMANT Address 
Neo eo (Yes, no, or unkown) | (Ifyes give war or dates of service) a Wet 2 Spey; Md. 
© 
25% 26 |No nek 577 ~14-7903 na, Carolan G. Armstrong, 1803 MM nthe Rd. / 
= s. = 3s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] enc BETWEEN 
sch ws. PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
275 ‘ee . IMMEDIATE CAUSE (@). 
825 £5 HB 1 DUE TO 
ese 35 Conditions, If any, which (b) 
222 55 gave rise to Immediate 
sl 25 couse (a), steting the ( DUE TO 
B22 cs underlying cause lest, : 
3 a oe | PARTI. OTHER PART II. OTHER SIGNIFIGAN SONETTIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART2(0) |19. Pe ouiene: 
852 2e 3 yes] No PR 
= we 2s i "20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part J or Part Il of Item 18.) . 
ses = & PRIMARY (} or CONTRIBUTING () 
cee fi | CAUSE OF DEATH. 
= -= = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
gee 2 Hour a.m, White <Not while factory, street, office bidg., etc.) 
Fee = p.m. 19 at work} at work LJ 
=tx 21. | sertify that | took charge of the remains described above, held an Autopsy [_], Inspection |], ; and in my opinion 
3s 
3 
oe 
a 
7 
% noe m.p, ASSISTANT MEDICAL EXAMINER. ["} 22, DATE SIGNED 
2 ee Fe n ‘ DEPUTY MEDICAL EXAMINER J) / 
A, NAME (Type) a leet nel 4 Annapolis, (id. Address (Street, city, town, or county) ¥ ar LN 


23a. BURIAL, Cippecla | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL epee 


23d. LOCATION (City, town or county) (State) 


of Health or its designated agent, pi 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


TO DEPUTY M 
please executi 
director. 


"Wasa te et fice Wau, Sag, Silver stb, na, |»aUG 25 1965] f° 


VR AISME (: 
5M 


.S 
b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


as | 


VR AIS o\ 


20M 


ompletely filled in by the funeral 


faa) 


ed by the attending physicié 


TO FUNERAL DIRECTOR: After this certificate has been si 


¢e carbon papers. Pages 1 a 
ly event, within 72 hours after di 


ransit permit. Then please 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 
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> 
= 


lis 


eat 


cremation, or removal, and in 2 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 
me) 


CERTIFICATE OF DEATH 13546 
1 seed ie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
So seg a. STATE b. COUNTY 
! Ann & UAC S MARYLAND ye IE 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Glen Burnie “4 Riviera Beach 


d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) ‘d. STREET ADDRESS a ea 


Noxth Arvwds | Hospital ) “Rockhi tl Reach vesL] nol 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED OF 
(ype or print) A t } h 73 AKER DEATH August 6 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fq] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24HRS, 


- WIDOWED [] pivorceo[} | Na ds 1892 AO ie a ae in| ai 
a 


73 ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BI \CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Altoona, Pa, U.S, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William G, Baker Katherine Garretson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes ive war or dates of service) 


No 


16. SOCIALSECURITYNO. | 17, INFORMANT Address 


18. CAUSE DF DEATH [Enter only one cause per, 


Highpoint 
Mrs, Joseph Oliver BOA» 
INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


a for (a), (b), and (c).] ONSET AND DEATH 
IMMEDIATE CAUSE (a). / SOE FE 


Y / DUE To y, ay 
Ccnditions, If any, which BAY Pa aa 
gave rise to immediate aa Corpahe bry 


cause (a), stating the 


underlying cause last. (e) 
Ss PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. age 
— — > =. 2 
g yes [[} No [] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DI 
o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
s p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased, from. 19. to. , 19. that (1) (we) last 
saw the deceased aliye Sn 1 and that death occurred elm, from the causes and on the date stated above. 
22a. SIGNATURE Vy 


WW SEHELE hig DATE SIGNED 
ATTENDING MED. STAFF 
(com tten mo. PHys. [] Director L] pxvs. C] 


22c. NAME taney = 22d. ADDRESS 
ype » 
if . 230 Mow TA nl kD ASODEWMA , fA 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
ura. 
24. FUNERAL DIRECTOR ‘ADDRESS 


George J, Gonce, 002. Ritchie Hey + 


Anne Arundel C. 
25a. REC'D BY REGISTRAI Lo REGISTRARS atGieuRe 


vate AUG 1 2 foley Sotpee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) »y 
FOR STATE—- MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3547 
HS 
HEALTH DEPT. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
‘ 8. COUNTY 4 301 a, STATE b. CDUNTY ma 
Re 4 nne Arunde MARYLAND Vew Yo a 
Bes Be c. LENGTH DF STAY IN 1D | c. CITY “OR TOWN f outside corporate limits, write RURAL and give nearest town) 
= 
gSE ES ‘ ’ GPa 
20 BS |AME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give stree a. 7 D a @. 15 RESIDENCE 
as DN A FARM? 
mee 2287 NoeTh Abt teh. fase: | hill Road ves Noll 
SE f ne 3. NAME OF First Middle Last 4, DATE Month Oay Year 
Boe AR ype oF print DEATH s {! 4 9195 
BNE Max Darach August 1 Y 
ade sé 5. SEX 6. COLOR OR RACE | 7. MARRIED fg] NEVER MARRIED[_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER T VEAR|IF UNDER 24 HRS. 
225 = Be day) Months | Days | Hours | Min. 
2a Ce = ‘ale Woh WIDOWED [] oivorceo[} | #eedoeeye 
C= 2S 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
i=] o 
2s @ 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
25m > 9 USA 
S55 3&8 13. FATHER’S NAME 4 AHA Boe NAME 
eSu we 
362 os Jake Baaach Ida Sedko{f 
253 3 
ee nis 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT ‘Address N Vouk 
Neco =f (Yes, no, or unkown) isp iag. a aed M Flo ch ew YO. 
—_o x . 
See 22 Ins. Florence Banach 181 Dahil Rd. Brooklyn 
= em 
S06 35 18. CAUSE OF DEATH [Enter only ona cause per Sine for (a), (b), and (c).] 7 INTERVAL BETWEEN 
Tite are PART 1. DEATH WAS CAUSED BY: Os 2: A ONSET AND DEATH 
a gs w2 -IMMEOIATE CAUSE (a) : tty ___ 
Foo ¢ pe 
ee5 55 ] : OUE To 
sss SR Conditions, If any, which (0) ee ees y Te bal Freee, i 
B82 55 gave rise to Immadiate oe 
pS, a 3 couse (a), asteting the DUE TO 
Pre 0 underlying cause lost. 
3S MOCOU YING Sauk leet ned 
é 26 a3 3 | PARTH. TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 119. WAS AUTOPSY 
4 o = 
522 Be os ves] of] 
pwr gs % |20a, EXTERNAL CAUSE WAS Z0b, OESCRIBE HOW INJURY OCCURREO. (Entar natura of Injury In Part } or Part If of item 18.) 
sas se & aan eer Bein Qo 
wes B.: Ss : &. 
= ce =e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED cue POROe or a ores Fam 2Df. (City or town) (County) (State) 
ane oe a Hour an * “Wile, Not while factory, street, office bidg., etc. 
Zzes &3 = — = 7, ar 
=5~. 23 21. | certify that | took charge of the remains described above, held an Autopsy fal Inspection [|], Inquiry [_], and in my ppinion 
3 nee Ear death resulted from: Natural causes [2],—-Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
Se: Ss Be CHIEF MEDICAL EXAMINER [7] 
+593 . < 
ee gna Met anee LoawL, He. Whern Mp, ASSISTANT MEDICAL EXAMINER [] — 22. DATE SIGNED 
Zersas , DEPUTY MEDICAL EXAMINER f~ 
= 9 . 
= a SssSs A RAE flaps) Address (Street, city, town, or county) Se 
£2 ——— — 
a 83's 52 23a. BURIAL, CREMATION, 23. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) tate) 
L253 - pecity) 
eerre® REM 8/15/65 WELLWOOD CEMETERY PINELONG, LT. NEW YORK __ 
% pee DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 23b., REGISJRAR'S SIGNATURE 
L LEVINS ; | 
mame | 90 ON & BROS. 6010 Reisterstoum Road AWG 1% 1965 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


faa 

=o 

a) 
wn 


— 
5 
=! 


is necessary, 


m 18. Give Pages 1, 2, and 3 to the funeral director, Page 


State Department of 


‘etained for your files. 
after death. 


ithin 


PM3. Page 5 ma 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


ile pages 1 and 2 


’s Office along with fort 


writing the word “pending” in pencil in Ite: 


4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH © 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH f is 4 . 
40s 70. 288 


2. USUAL RESIDENCE (Where daceasad lived, If Institutlon: mee before edmission} 


a. COUNTY 
e. STATE b. COUNTY 
Anne Arundel Ge cniias Maryland Anne Arundel 
B. CITY OR TOWN {if outside corporat limits, <. LENGTH OF STAY IN 1b €, CITY OR TOWN (if outside corporeia limits, write RURAL and give nseres! town) 
write pais and give neerest town) i 
Rural Davidsenville Rural Davidsenville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS : a. 1S. RESIDENCE 
ON A FARM? 
mn / ves [No [] 
EF NAME oF a “Barnlehexr' | + BATE “Month ~ Dey Year 
re. 
(ype rit Mathias Albert /Sarndrder| ™™ og Gd 
5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [JX] | 8 DATE OF BIRTH ‘ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gthday) Months] Days | Hours 
Male White wioowep[]  pivorceo[-]| Febe 2h, 1887 a | 
Toe USUAL OCCUPATION (Give Kind of work] T0b, KIND OF BUSINESS OR INDUSTRY Tl. BIRTHPLACE (State or Foreign country) 12, CITIZEN OF WHAT a ge 
lone durj most of working life, even if retire: 
r Farming Germany Germany 
13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 
Unknewn Unknewn 
i WAS Boe Be! IN US. ogy FORCES? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown! yes give weror detes of service) 
ne 217 14 72h8 Mrs. Mary M, Chase _Bavidsenville » Md. 
18, CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (c).] m5 ~P INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘ CORSETS CET 
IMMEDIATE CAUSE (a). CrtBVAr, i oe 
a DUE TO 
Conditions, If eny, which (b) Pd f Be 
gave rise to immediate cause ps 7 
(e}, steting tha underlying Pi ps} 
cause lest. e) 
Fs PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
CONTRIBUTING Te /RENTH? FORMED? 
3 yes {} No Fy 
= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert I! of item 18.) 
id PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH, 
< 20, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) > (County) . (Steta) 
5 Hour e.m. Whila Not While factory, street, offiea bldg., etc.) | 
Es fics 19 jat work [| at work [_] \ 


ee Ee ee ee eee 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection fe Inquiry ah and in my opinion 
death resulted from: Natural causes [E¥ Accident ia Suicide leak: Homicide im) Undetermined manner el 

CHIEF MEDICAL EXAMINER Oo 


acrun “Hu thm 
pan a Ong, “ tap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER E=}~ FF és; 
EXAMINER'S 6S7 
NAME (Typa) Enily H. Wilsen MD Address (Street, city, town, or county) —.— ir 
ae. BURIAL, CREMATION, 226, DATE THEREOF ie, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, lown, oF county) ——Bieie) 
REMOVAL (Specity) 
Mary's Cemetery Annapolis 


Troon 


Annapelis, Md. 


ee 
AUG 12 1965 (Oooo ge 


Pages 1 and 2 


in 72 hours after deat! 


ly filled in by the funeral 


4 


pI 
carban papers. 


coe 
fov 


ysician an 
and in a 


Hesse re 
A 


Then 


-transit permit. 


d with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 


should be file 


ON Charles R. Law 802 Madison Ave., Balto., Mi. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


017] CERTIFICATE OF DEATH 13549 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
a. CDUNTY a. STATE b. COUNTY % 


write RURAL and give nearest town) 
Crownsville 


, 


Anne Arundel MARYLAND Maryland Baltimore City 
b. CITY OR TOWN (if outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


& NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 2. IS RESIDENCE 
Crownsvi State Hospital 1705 Penn, Ave ves] no bel 
TN ANE OE Middle Last 4. BATE Month Day Year 
Cae eprint) 2-#ZO0154 Maley Ann Baynor eeaTH 8 22 1905 
5. SEX 6. COLOR OR RACE |7, manico [-] NEVER MARRIED [pg | & OATE OF BIRTH 3. AGE (in yearg[IFUNDER I YEARHFUNDER 24 RRS. 
irthday) | Months | D: Hours | Min. 
Negro | wowes pworceo-] Feb. 17, 1893 3 altar le le 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTR’ 


none pa Maryland «5.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Loyd Baynor Martha 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, ee (Lf yes give war or dates of service) 
| Unknown Hospital Records 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Da ae) 
PART |. DEATH WAS CAUSED BY: i i i 
PRAER IR Rae Arteriosclerotic Heart Disease 
7 J DUE TO x 
Conditions, if any, which 6) General Arteriosclerosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART1(@) |19. WAS AUTDFSY 
= a = ee ” 
é Diabetes Mellitus ves [] ND Je) 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH he ae 
© | (IF EITHER, NOTIF EDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Gtatey 
ray Hour a.m. while Not While factory, street, office bidg., etc.) 
8 eee 
= p.m. 19 at work [=] “at erork oO att wind fa ah agate 
21. | certify that (1) (this hospital) attended the deceased from 8/13, 1965, t_A/22 _, 19__65that (I) (we) last 
saw the deceased alive 19_65, and that death occurred a2 30. m the causes and on the date stated above. 
22a. SIGNATURE = elt 22. DATE SIGNED 
ATTENDING MED. STAFF 
Mo, PHYS. [DIRECTOR $¢] PHYS. 8/23/65 
22¢. RAMI tiypey 22d. ADDRESS 
'ype) : 
| L. Benedict, M, D. Crownsville State Hospital, Maryland. 
3a. BURIAL, CREMATION, 23d. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
: f 
Burwal 8-26-65 Mt. Auburn Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oe AUG 24 Gohiavba, A seb gh, 


es 
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cy 
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VR AIS (4) 


20M 


eompletely filled in by the funeral 


jove carbon papers. Pages 1 and 


ransit permit. Then please 


director, p: 


“1/65 


hours after deat 


cremation, or removal, and injanysevent) within 72 


State Dept. of Health prior to burial 


should be filed with the 


~ 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


- CERTIFICATE OF DEATH i 3550 _ 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Anne A;undel waenano || Maryland "°°" sone Arundel 


15 OF 
a. COUNTY 


b. CITY OR TOWN (if outside cory erate limits, ¢. LENGTH OF STAY IN 1b | c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
lis 


write RURAL and give nearest town) 
Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ele 


Anne Arundel General Hospital 18 West St. ves] nokK 


3. NAME DF . DA Month D Y 
eC AGE First Middle Last 4, DATE lon! ay ear 


(Iype or print) Clarence Albert BEARDMORE DEATH August 2h 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED KX NEVER MARRIED [—}| & DATE OF BIRTH 3. AGE (In, gars a ce prune 
i ‘| jays 5 


Male White WIDOWED [“} pivorceo[}| June 10, 1885 80 vs. 


ae USUAL parC TEN ae kind of workdone| 10b. ae oa usivees OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Bn WHAT 


even If retired) iw ‘ae 14 Maryland U.S, 


13. FA "S NAME x MOTHER’S MAIDEN NAME 


get BraenHpee Ahie. STEVE ws 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. winked AddréSs 


(Yes, ie (If yes give war or dates of service) e usillas C. Renpepoe ee 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).1 gee ae 
PART I. DEATH WAS CAUSED BY: G ES, 
IMMEDIATE CAUSE (2) ehul (ae 1) 
: i DUE TO 


Conditions, If any, which ) Gradlize VA wd. bese fro i 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) =: 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. katt LRT 


yes[} NoRy 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part UI of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work oO 

21. | certify that (I) (Crpgctmeymentt attended the deceased fro 19814, to Auge 23, , 1965, that (i) (me) last 

saw the deceased alive on__Ang,s 23 _19 65 __, and that degth occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE 1325 AM | Zab. QATE SIGNED 

DIN MED. STAFF 

irks Miss wo. PHYS "CRE pinector C] pve. 
22¢. PHYSICIAN'S | 22d. ADDRESS 


| eo te Goer 1h 1 Cle ge td 12) Cathedral St., rei ay ea 


23, URIAL, CREMATION, 23p. DATE a 23c. ME OF CEMETERY OR CREMATORY dy, LOCATION (City, town “Cs county) wie 
EMOVAL (Specify) OM, 
24. “FUNERAL DIRECTOR 25a, te3 e BE EG shasef a Ct g 2 om 


MEDICAL CERTIFICATION 


2 Nis Boas Sa ont 


a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed withi é hours after = 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ed 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


VR A15 (4) 


15M 4-64 


M 103 wey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BELIY 


es i723 CERTIFICATE OF DEATH : 5 5i I 

a 5 By 1 ae oF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
sees palaind a, STATE b. COUNTY 

273 Anne Arundel MARYLANO Maryland Anne Arundel 
= 3 o b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Se write RURAL and give nearest town) 
= .38 Annapelis / Herald Harber 

win d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 18 RESIDENCE 
=o" . d u 
ess Go Annapelis Nursing Heme / Crewnsville, Md, ves] nob 
Mrs 3. NAME OF First . DAT Month D ¥ 

23 = DECEASED irs Middle Last | 4. BB id ion ay ear 

= (ype or print) Grace lee Beazle: sos t V 

5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[_] | 8- DATE OF BIRTH 9. AGE (in = Tui _ pr ENCES Ares 
ii ays rs le 

Bed Female White WIDOWED [X] pivorcep[-] May 4, 1886 a | | 
ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

gs Bs during most of working life, even If retired) INDUSTRY COUNTRY? 

se 
gS8 Heusewife Own Home Danville Virginia USA 
£°3 13. FATHER’S NAME 14. MOTHER'S MATDEN NAM) 
oo 

BEE Virginius Lee Hedges Elien Keinin, 

2o° 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress. 

Ze Ss (Yes, no, or unkown) | (I fyes give war or dates of service) erald Harber 

“ss ne 19-10-7091) _| Mrs, Harry Meiser 

£ “s 18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (b), and (c).1 RSE a pe 
Beg PART 1. OEATH WAS CAUSED BY: aes a 
ofS i IMMEDIATE CAUSE (a). 

S_- a ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to Immediate v 
cause (a), stating the DUE TO 
underlying cause last, (©) 


. ~~, QUE TO 
Conditions, If any, which (b) y vy. 


g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. ae SM ne 
z= re 

§ YES Tl NO, 

= 

| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= ae at work at work | 


A a 7 , 19.45, that (I) (we) last 
death ocefirred at____M, from th&’causés and on the date stated above. 


| eae SIGNED 

ATTENDING Sy” MED. STAFF 

M.D._ PHYS, -@ pingotor [] rvs. [} 2-45 
| 22d. ADDRESS 


6 Shaw St. Annapolis, Md, 


PHYSICIAN'S 
|AME (Type) 


23a. panera res | ay 23b. DATE THEREOF 


Bae Specify) cr 
24, FUNERAL oul Let Li 
Hopping Funer 4; 


eae 
Ss svs 
So ££ 
Tc Bees 
aT 
S 2s 
£2 £25 
$ BS 
p> oO 
Bee 
2 as 
3 =,2 
sin 
2s 
Sse 
fata 2 
Se 


transit permit. Then please rem 


, cremation, or removal, and in an! 


5 
a 


ficate has been signed by the attending physician and 


1 or attending physician. 


Page 4 may be retained by the hospii 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q h 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rah? CERTIFICATE OF DEATH 13552 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence be: admission) 
a. COUNTY T b. 
‘ANNE ARUNDEL marviano || few "YORK ayiins 


b. CITY OR TDWN (if outside corporate limits, 
write RURAL and give nearest town) 


Fr GEO G MEADE, MD, 
d. NAME OF HOSPITAL OR INSTI 


c. LENGTH OF STAY IN 1b 


c. CITY DR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


ROSEDALE 
TUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
DN A FARM? 


|__KIMBROUGH ARMY HOSPITAL 25-06 S. CONDUIT ves {1 _nofe] 

3. NAME DF First B 
ero irs Middie Last 4. ae Month Day Year 
(Type or print) BE CH DEATH AUG 19 65. 

SrUSEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 3._AGE (in years [IF UNDER 3 YEAR|IF UNDER Z4 HRS, 

last birthday) pease Days | Hours | Min. 

i CAU WIDOWED KX pivorced{}|10 AUG 1898 67 yrs. 

1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
RATIRED NONE NEW YORK, NEW YORK USA 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ARTHUR _BERBERICH UNKNOWN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


16. SOCIALSECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) | (if yes ive war or dates of service) 


YES (ORLD WAR 052-07-5l59 JOHN BERBERTCH i 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


reverse. Hypotension ANd vastclee  Odlapre. 
conditions, If any, which ie . _ fone. FAI LURE. 
cause (a), stating the ( DUE TD eum 10 € RUBE 


gave rise to Immediate 
underlying cause last. (©). 


INTERVAL BETWEEN 
ONSET AND DEATH 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY” 
= ON 
5 ves Det no [} 
# | 20a, ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part if of Item 18.) 
& | DR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY @ome, farm.) 20%. (Clty or town) County) Gtate) 
a Hour a.m. while Not While factory, street, office bldg., etc.) f 
ra] 
= p.m. 19 at work L_] at work Ol 

21. | certify that (1) (this hospital) attended the deceased from_& 19. to. 19. that (1) (we) last 

saw the de d alive 19____, and that death occurred atl 94 M, from the causes and on the date stated above. 

22a, SIGNAT! 22. DATE SIGNED 
ATTENDING MED. STAFF BUG 
Vues. W Mel) mo. fave 'NS 9) Dinector [1] pays. C}| 27 or” 
7c. PHY, rs 22d. ADDRESS 
(ype) JAMES W. BOHM/CAPT/MS 

23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY DR CREMATORY 3d. LOCATION (City, town or county) tate) 

REMOVAL (Specify) JA l 4 

x /3 S : : Ad fe AU > A A 
25a. REC'D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 


FRY FUNERAL PIRROL TAN \ ORR 


AUG 3.1 1965| fel orbe 


MARYLAND STATE Ra Gen Pali OF HEALTH 
7 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a ne a, STATE b. COUNTY 
DEL MARYLAND R JAE {CUO PEL— 
OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY’OR TOWN (If outside rate limits, write RURAL end give nearest town) 


b. tr P cor] 
write RURAL and give nearest town) Y., 
PRY AY PD 


Va of. lay o fd 
|. NAME OF HOSPITAL OR INSLITUTION (if not In hospltal, gi oa address) |. STREET ADDRESS y a. 5 RS ee 
a SES 7 Yew Ee Ale ware eee 


. NAME DF F 
DECEASED First Middte Last 4. DATE Month Day Year 


P DF —_ 
(Type or print) LZALZA BETH ae DEATH WAAL os7 Z vv 965 
eaSeX 6. COLOR OR RACE |7, MaRRIED [] NEVER MARRIED [—] | ® Ym OF BIRTH 9. AGE (In years | IFUNDER i YEARIIF UNDER 24 HRS. 
J Fi bigthday) [Months | Days | Hours | Min. 
WIDOWED DivorceD [ } 3. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR At sia S v7 A 2 State, or foreign country) | 12. CITIZEN OF WHAT 
during ea) of working life, eyen If retired) INDUSTRY COUNTRY? 


ooh 


Pages 1 and 


, within 72 hours after deat 


completely filled in by the funeral 


ve 


ise remove ‘carbon papers. 
ent, 


i a 


ed by the attending physici 


Ss ie 


14% Se ILI a “kS7 Ri AM £L a 
13.” FATHER'S NAME j 14.” MOTHER'S MAIDEN Nal ; 


, 
lt ne EwWzZec. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT OP ERS JUS, Na Y2, 7s 


(Yes, no, or unkown) Me ive war or dates of service) 
Maes. 4. Wy. £412) Tucks 4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pull al ees 


PART |. DEATH WAS CAUSED BY: = OF BDUTE 
)) 9 IMMEDIATE CAUSE @ 2A LADY ELL Le DEL?) LF OAT, 


a DUE TO 

/ 
Cenditions, If any, which LED DEALT: LEI, YS IE S- 
gave~risa to Immediate i) € = PZ — ZS 
cause (a), stating the DUE TO 
underlying cause last. (©). 
“PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) }19. oS A 


1 CIOUOS UZidd ban yes[} No 
20a. ACCIDENT WAS A aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part {1 of item 18.) 
OR CONTRIBUTING (jj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work a 
21. | certify that (1) (@Mts-hospital) attended the ee ee 19GaS,, that (I) (ira) last 


saw the deceased alive o1 u 1x2 _, and that death occurred a ; from the causes and on the date stated above. 


ransit permit. Then please 
, cremation, or removal, and in any e 


ican. 


ie 
= 
= 
5 
3 
iS 
3 
C= 
7s 
is 
5 
3 
= 
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a 
CF 
= 
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Ss 
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S| 
px 
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ie 
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t4 
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a4 
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MEDICAL CERTIFICATION 


22. DATESICNED 
ATTENDING ED. STAFF 
M.p. PHYS. A Becroe OO Pays. lug ll, EAL 


NAME MED upeD S. BECK 11D alge eo te SZ LAMB, 5S 470 


2a AURAL eens e DATE THEREOF ee 23c. ay OF CEMETERY OR CREMATORY Li hee 23d. eee Be town or 00 (State) 


MOVAL (Specify) £-Z ge Tal 


UNERAL DIREC, le heape. UG of ste 250, hr Pp, SIQNATURE 
VR AIS (4) ’ | omAUG 196 
20M 1/65 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: MARYLAND STATE DEPARTMENT OF HEALTH 
10798 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 13554 
ive 


ook 


21. | certlfy that (I) Sxhisxbospttxl) attended the deceased from_AUSe Lt, | 19 to_AUge 11, 19 65., that (I) Oe last 


saw the deceased alive on. 1965_, and that death occurred at_____M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


22a. SIGNATURE i235 AM 220. DAE SIGYED 
Pipa l WA no. A Bi C1 BE | 5722 eo 
> Nae ypeye> vy ¢ 4 2 |12 ADDRESS 4 
| | Dank LLL EY 121 Cathedral St., Annapolis, Md. 
23c. NAME OF SEMETERY OR CREMATORY 


oe CERTIFICATE OF DEATH [od 
BS OPS Where ssi 
o2 ef 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admissiph) 
bay ae SS COUNTY del a, STATE b, COUNTY Howard x / 
5 253 __Anne Arunde MARYLAND Maryland 
SVs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
ms Bee write RURAL and give nearest town) 
as c re ge 
Lie Soe) $s qaftnapolis 10 hrs, Savage (IX. co 2. eee 
= 3 oS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ase £ 8. Beenie 
= samy) f 
FS Bab 1 4 
se Ee e Anne Arundel General Hospital 2 Jefferson St. ves(_]_no&] 
=°.353 <b ne 1% Alexander First Carl Mladle Last 4a DATE Month Day Year 
= 55 
= sAz (Type or print) DEATH 
~ EPs August 12_19 
3s Be = 5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 3. AGE pyaar IFUNDER 1 YEAR |IF UNDER 24 HRS. 
2 oe asi lay) Months | Days | Hours | Min, 
3 =z ad Make White WIDOWED [7] pivorceo[]| Jan. 1, 1912 yrs. | 
| sc £ 10a, USUAL OCCUPATION (Give kind of workdone| 10h. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 3 22 during most of werking life, even if retired) INDUSTRY ' A £ ay 
es Le, Z L of onnécticu Se 
s ESD 13. ER’S NAME JOTHER’S MAIDEN NAME 
o ac 
= os ’ i 
4 we 
Bsré 
° ee DEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= £2 Ss In) | (if yes give war or dates of service) 
8 Sss yes _| wwe OL7-6.F050sF rances Bev@rina Savage, Maryland 
sie Sa. +s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), andAc) INTERVAL BETWEEN 
£2785 PART |. DEATH WAS CAUSED BY: a 
~e2s8s8 IMMEDIATE CAUSE (a Fa 
a5 SS 235 
£5 0 = = / 
33 5s BT / X Due 10 7 Ml 
on = 2 aia 
Si Conditions, If any, which 5 A. 
hse : war) 
‘Soo 5 gave rise to Immediate of fee bras: 
sss cause (a), stating the DUE TO 
ts = underlying cause last. (c) 
28 oo — = —4 
z= FS PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. pee Aa 
2 e i 
. 2 < s 
2 ol (He CA C4 eee ves] No TM 
ae Ac 
= L = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
= & | OR CONTRIBUTING [7 CAUSE OF MEAT! 
° © | (IF EITHER, NOTIFY MEDICAL MINER) 
= = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County} (State) 
an S Hour a.m. While Not While factory, street, office bidg., etc.) 
2 = p.m. 19 at work at work 
=< 
4 
o 
cS 
o 
Pr 
3 
ca 
=~ 
= 
oc 
a 
=z 
J 
2 
o 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23a. BURIAL, ha | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


Pa Gre ™ | 816/65 Arlington National Cemete i 


WE Liacatdaan Pesnsl gh di Oy ep. 
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24, 


VR AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 
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vR AIS (4) 
6s 


20M 


, within 72 hours after deat! 


temo ckrbon 


iar and co 
cremation, or removal, and in any event, 


transit permit. Then please| 


ed by the attending phys’ 


tificate has been sii 
of Health prior to burial 


is cer 


After thi 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


[o) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 

10177 CERTIFICATE OF DEATH } 355 5 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 

a. COUNTY a. STATE b, COUNTY 

Anne Arundel MARYLANO i 

b. CITY OR TOWN (if outside gion Jimits, c. LENGTH OF STAY IN 1b ]| c. CITY OR TO outside corporate lim fe RURAL and give nearest town, 

write RURAL and give nearest town 

Crownsville 2mo, 2 days Baltimore ore 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

Crownsville State Hospital 419 Oxford Court ves] wo bl 
3. Le ers First Middle Last 4. BALE Month Day Year 

(ype or print) 3-#29742 James G. Bond DEATH 8 19 39 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 

RRIED [_] NEVER MARRIED {_] fast birthday) Mantis Ser | Hours [seen Min; 
Negro WIDOWED fx] oworceo[]|April 11, “1888 77s. 
10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR LL. BINT HPLACE*<County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY COUNTRY? 
shes, r Maryland eDeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louis Bond Anna 

15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

Yes} Unknown Hospital Records . 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Kasi ania 

eA EAT MEDIATE CAUSE (a) Arteriosclerotic Heart Disease 
x DUE TO With Hypertension 


Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlylng cause last. (c). 


General Arteriosclerasis 


& | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= at ee 2 
é yes []_No Kl 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part 1 or Part tl of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATI 
© | (IF ELTHER, NOTIFY MEDICAL EXAMINER) ~e---- 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pS? pF euomieebide ete} 20f. (City or town) (County) (State) 
r= Hour a.m. ao While — Not Whi reorens Wee er one Ree rl we an 
= Ss 19 at work(_] at work 
21.! certify that (I) (this hi pital attended the deceased from..." _, 19. to__—*""_, 19-—_, that (I) (we) last 
saw the deceased alive o1 /19 ind that death occurred at 3 ae from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE $I 
ATTENDING MEO. 
mo, PHys. _[] _ o1RECTOR ant O LS a 
22c. PHYSICIAN'S 22d. ZAOORESS 
ers PEN ED Ct a6 | Open te [A 
Z = 


23a. BURIAL, ue 23d. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Ve 23d. wy (City, town or county) (State) 


eh oe et en Yr Me be LL AL ita STR, a Ao £0 aL 
25 LE LEM, Ce hé— Sr Zo 25 1964 Vea) or oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hg oe 
ES 1¢178 CERTIFICATE OF DEATH i 13556 
3 set 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ibee. = SxCOUNTY ANNE ARUNDEL a, STATE MARYLAND b.COUNTY  garteg 
5 eS MARYLAND 
& =25 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limlts, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) 
@ S28 SaowNsvILLE imo 10vavs WatvorF . 
2 = Pies d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. Fae a? 
2an 
& S Ese /O CrowNevVitLe State Hospi Tat ves] nox] 
= i S x 
2 sss 3 NAME OF Middle Last a. DATE Month Day Year 
2 2 ner ome, 
= 25 (Type or print) Emma» *! Lillian BOSWELL pete  Aveust 31 19 §5 
2 5. SEX 6. COLOR OR RACE | 7, waRRIED [_] NEVER MARRIED[~]| 8 DATE OF BIRTH 9.”AGE (in years IFINDER Rs 
5 ‘Months | Days | 
3 z ¥ WHITE WIDOWED PX] DIVORCED [_] 3/5/85 ws. ps | | 
eo Re 10a, USUAL OCCUPATION (Give Kind of work | TO. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign YD] 12. CITIZEN OF WHAT 
& £22 or st of working life, even If retired) U.S. wh be oO S 
ogc 
o Bes ay a 4 
Se eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s es 
= 288 J wr [fo a 
€ S68 James P, fewwiite lOSEPHINE 
8 ES 2 Oe Ue a Pres) ARBIED PORCESEE. 16. coe othe 5. INFDRMANT Address 
<= S265 ‘eS, NO, oy unkown) ‘yes give war or dates of service’ 
S see 1p | 219-34~797 Recoros: CrROwNsVILLE STaTe > ae 
S - 
= £ = 182 CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] he ae 
es PART |. DEATH WAS CAUSED BY: 
ee2ss NERS ERC il ARTERIOSCLEROTIC HEART DISEASE Y EARS 
isis wares ‘ 
25 Sas FACO DUE TO 
geass Conditions, if any, which ©) 
So #4 gave rise to immediate 
S 
Be see cause (a), stating the DUE TO 
ze pg = underlying cause last, (0) 
SEs oo & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was aipes’ 
ES 
e5 srs Oj |_NANITION AND DEHYDRATION ves [} NO 
ESse = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 
25 t6S & | OR CONTRIBUTING [] CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.48 
Ze 228 # | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm] 20 (City or town) (County) (State) 
as oe 5 Hour a.m, While Not While a SO Hiss 
ga £23 = p.m, 19 at work |_| at work 
Bs 222 21. | certlfy that (I) (this hgépital) attended the deceased from 19, me) that (1) (we) last 
ESS25 saw the deceased alive on and that death occulsbits30_P_M, from the causes and on the date stated above. 
r =2o°r% “22a, SIGNATURE i tie *< DATE “idbg 
x22 iy ATTENDING ED. 8 e 
52582 oe ol 8-36 
5 So M.D. PHYS. 7 DIRECTOR PHYS. 
EEa*5 Ze, PHYSICIAN'S 22d. ADDRESS 
meee) [Big ame Luowte Beneotcr Crownevitte State HosPitar 
ee 
Sere 3 URIAL, CREMATION, 7 a 74 1c 23. NAM EMETERY OR CREMATORY 23¢. LPCATION (City, town pr coun tate) 
ei ot MVAL (Specify) “tht f Silas ee Vel 4 


VR AIS (4) 
20M 1/65 


Suet i: “abd of dh ~ SEP BY kk 25D. P a 


EPT. 


a @::; 
Ff Me funeral 


orm PM3, Page 5 may be 
~ 


. 2, and 
2 with the State Department 


ae 


24 hours after death. If any del 
. 5: Pa; 


e 3 should be used as a burial-transit permit. File pages 


rs Office alon; 


ine 


’ in pencil in [tem 18. Gi 


F exons 


INER: This certificate should be executed withii 
certificate, writing the word “pendin 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


Pag 


@ 


ut 


Sos 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY ME 
Please execi 


VR AISME (: 
5M «1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MART EAD 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH {4867 


2. USUAL RESIDENCE (Where deceased lived, If institution: “Reiidence before admission) 
a, STATE b, COUNTY 


a 


1. PLACE OF DEATH 
a, COUNTY 


Amne_ Arundel 
b. ony or fines i] EO cor 
ares 


MARYLAND 


ete) timits, c. LENGTH OF STAY IN 1b 
town) 4 


INSTITUTION {if not in hospital, give street address) 


Maryland 
c. CITY OR TOWN (If outside corporate limits, write RUR: 


nearest town) 


@. TS RESIDENCE 
ON A FARM? 


os 


Laurel / x 
d. STREET ADDRESS 


1728 Sandy Spring Road 


ves] No 


. Deeeicen First Middle Last 4, DATE Month Day Year 
(Type or print) LARRY EDWARD BROOKMAN | DEATH 8 29:19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 87pATE OF BIRTH 9. AGE sb TF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Days | Hours | Min. 
male white WIDOWED ["] DIVORCED ["} Qe] 


LACE (State or forelgn = 12. CITIZEN OF WHAT 


aS 4- 


10a. USUAL OCCUPATION (Give kind of work done | 10b. PO iA RED OR 
during mi oA life, even If retired) INDI 
ze CAL 


13. FATHER’S NAME 


(7 nn eel 
16. SOCIAL SECURITY NO, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, ee, ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART . Bas WAS CAUSED BY: A . Paes 
IMMEDIATE CAUSE (a). Multiple traumatic injuries 


Wv, tress 


? INTERVAL BETWEEN 


ONSET AND DEATH 


+4 
: DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (ec), 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. pea 
z= se - 
3 yesf[] Novy 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part 11 of Item 18.) > 
& PRIMARY | or CONTRIBUTING (9 
Ha li Pas senger in auto which struck tree : 
4 20c. TIME OF INJURY Month, Day, D..|20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“4 Hour : ahs Not While factory, street, office bidg., etc.) 
ry 0 at work [] at work Street Ft. Meade, Ann del 


21. | certify that | took charge of the remains described above, heid an Autopsy [_], Inspection [ Inquiry [], and in my opinion 
death resuited/ fr, Lvly , Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATUR bap, ASSISTANT MEDICAL EXAMINER [2 22, DATE SIGNED 
{ DEPUTY MEDICAL EXAMINER 8-29-65 
EXAMINER'S 4 r 
NAME (Type) Rudiger Breitenecker Address (Street, b town, or county) hee 
23a,4BURIAL Panep"| 23b. DATE 239) AVAME OF CI ee ‘OR CREMATORY OCATION-{pity, town or caynty) State) 


REMOVAL (Spegffy) 


hee 


Cc’ | BY 81966 25b. REGISTRAR’S SIGNATURE 


eae DIRECTOR 8 i968 _f fEhowlag Nadge. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
\ 
= 


M 1 04 80 _GERTIFICATE OF DEATH 35 5 Fi 
i. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence bafore admission) 
AAAS e. STATE b. COUNTY 


Anne Arundel MARYLAND __ Maryland Anne Arundel 


in 24 hours after 
din by the funeral 


ml 

= 

5° 

= 

5 

lars 

# Hy b. CITY OR TOWN [if outside corporate limits, “|e LENGTH OF STAY IN1b || c. CITY OR TOWN {If outside corporate limits, writa RURAL and giva neerast town) 

a write RURAL end give noerest town) , 

73s Annapolis Life Annapolis 

3 © d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) d. STREET ADDRESS ™ @. IS RESIDENCE 

as | ‘ON A FARM? 
ps UX af Gl y Street “ : 16 Glay Street __| es Nogey 
2 Sn 3 EOF Firs Middle Lest 4. DATE Month ‘Dey = Year 
2on DECERSED ; OF 
5 Qe peste ag ULYSSES GRANT BROWN DEATH August 16, 19 65 

$= S. SEX 6. COLOR OR RACE D ER MAI | B. DATE OF BIRTH 19. AGE (In years | IF ee IF UNDER 24 HRS. 
ae] : 7. MARRIED [SE NEVER MARRIED [_] ‘oat behder ic ae ~ 

Male Negro wiowro[] __ oivorcto[j | March 10, 1890 fee Lig, 


Rn ere ae TN. aaah {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
|Ae As Co. School BU.Annapolis, A. A. Co. Md.| U.S.A 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if relired) 


Waiter ~ Custodian 


ician an 
— 


sof service) 


2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a Robert Brown iy. 6 | Serena ? . ats OF “atl 
§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. {7 INFORMANT Address 

pe 

= 


(Yes, no, or unkown) | (Ifyesgi 
No 


214-05-0805 | Ethel Hall De 16 Clay St. Annapolis, Mg 


18. CAUSE OF DEATH [Enter only one “per line for @. (b), and (c).J - "Rivas tue 
PART |. DEATH WAS CAUSED BY. : an 
IMMEDIATE CAUSE {o\ SS <£ 
é DUE TO 
Conditions, if eny, which (b) . 
geve rise to immediete couse wm , uc — 
DUE TO 


{a), stating the underlying 
couse lest. {e} 


ate has been signed by the attending physi 


R ATTENDING PHYSICIAN: The law requi 1s that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
=) 


oo 
S 
bn! 
a 
a 
2 2 = = 
2 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE Bere DISEASE CONDITION GIVEN IN PAR Tle)/ 19. WAS AUTOFSY 
Za = x 
ee 5| Grr AOD ration tale) fecal C1 m8 
tye i] aoe 4 - = KAS _<. —= 
lied & [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HAW OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
oS & | OR CONTRIBUTING [] CAUSE OF DEATH 
Pei © JF EITHER, NOTIFY MEDICAL EXAMINER) 
5.2 | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, | 20%, (City or town) (County) ~~ Siete) 
3 2 Hein” an: While __ Not While feciory, street, office bldp., ete.) | 
ae 3 19 et work [_] at work [_] | 
O38 21. I certify that {I} (this h “le ded the Pant frome sep 1202. eof GP bccn, 19S , that (1) (we) last 
O83 saw the deceased alive on....2).)...\50.. Bee and that death “occurred at { , from the kauses| and on the date stated above. 
a8 pe 27b, DATE 
ATTENDIN MED. STAFF 
2 We: piREcTOR [} PHYS. [J X¥ 
So 2 | SIGNS, 4 7 = "a 22d. ADDAPSS yn 
Bee NAME ( AS has ME 
Poke amarsoy [YD. if slay se Anutolis 
ee Rg » °| Bde, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town or county) (State) 
3 Xe EMBVAL | Ri Sogctt) F : a ’ 
ores Ausust 19,1905 Brewer Hill Cemetery West St. Annapolis, m 
tetor Ae) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 
1m 7-62 | Charles E. Hicks 1121-43-45 Northwest St. Annapols RUG 24 1965172 


25b, [oben s Need gt 


o 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c| 
Wek filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


5 
> 
a 
4 


\ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3 3558 


RESIDENCE (Where deccesed lived, If Instjlution: Residence before edmission) 


| e. IS RESIDENCE 


ON A FARM? 
yes [ ] NO 


d. NAME OF HOSPITAL ©, iM not in hospitel, give street eddress) 


ay... ay 


b E OF Ti\aay oe Middle rr | 4. DATE Yeer 
DECEASED OF 
(Type or print) Len ‘ Buckingham DEATH 8 3 19 65 


S. SEX 


6. COLOR OR RACE FUNDER 1 YEAR, 


Months Deys 


12. ek A sep 


iF a 24 HRS. 


7. MARRIED IEVER MARRIED [_] | 8. DATE OF BIRTH 
Hours Min. 


9. AGE (fn years 
wiboweb [_} pivorceo[] | / 2 ~ BT heS GS 


ala 
10b, KIND OF BUSINESS"OR INDUSTRY | 11, BIRTHPLACE (Coupjy & State, or foreigh countr; 
oe ie 


14, 


CIALSECURITY NO, Ppt 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] —— 


PART I. DEATH WAS CAUSED BY Z 
IMMEDIATE cause @)_ COngestiwe heart failure 


[Jo x DUE TO 


Conditions, it eny, which Malnutrition 
gave rise to immediete couse a + 
(e), steting the underlying (DUE TO 


SESE tg Carcinoma of the left breast |__ 5 ane 


10a, USUAL OCCUPATION (Give kind of work 
dona ing lit ven if retired) 


iy 
(Yas, no, 


injown) | (If yes give weror detas of service) 


—_—— 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wasa aeee 
= — oy = a PER! 

= 

5 vs Ese £3 
= | 20c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. i it f item 1B. 

5 OR CONTRIBUTING LC] CAUSE OF DEATH YY {Entar nature of injury in Pert | or Pert Il of item 1B.) 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = 
§ | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
rat Hour a.m. While Not While factory, streal, office bidg., ete.) | 

3 rn 19 Jat work []} at work | 


certify that (l} GRIF HS3PFEF attended the deceased from. 


If&.. 


:- ATTENDING MED, STAFF 
Cok =) ree Mop, | PHYS. fe] pikector [[] PHYs. [} 
22c, PHYSICIAN'S 22d. ADDRESS 


AME (Type) C, Bard Hill 395 Fort Smallwood Rd 


23b. DATE im de NAME OF CEMETERY Se REMATORY 3d. LOK ION (City, town or county) (Siete) 
We a3 "Vw. : 
UNERAL DIRECTOR'S. Cie eee = DRESS. re REC'D BY REGI: al INA TURI 


/ BY. that (I) (ye) last 
19. 65... ., and that death occurred &: cM, from the causes and on the ‘date stated above. 
226. DATE 


saw the deceased alive on.. 
22e. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10182 CERTIFICATE OF DEATH 13559 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
pean aaSTATE 8 COUNTY 2 UV 
MARYLAND aryland altimore 


Ane 
b. CITY OR TOWN (if outside co porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give néarest town) 
write RURAL and give nearest town) 


A 7 days Baltimore O45 Mh 
d, NAME OF HOSPITAL i INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a {8 RESIDENCE 


i State Hosoital 7350 Manchester Road ves] nofd 


. NAME OF First Middle Last | 4. DATE Month Day Year 


Pages 1 and 


, within 72 hours after deat. <= 


pletely filled in by the funeral 
‘bon papers. 


id com 
ove car! 


(ypeorpint) 3-#30115 Anthony Predrigee Bunede DEATH 


SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (in y sat TF UNDER 1 YEAR uncer BAS 
Mal Whit 57 birth day) om Days | Hours eee ed i 
ale ite wipoweD [-] pivorceo[]| June 23, 1908 ae 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (County & ee or foreign country) | 12. cau oF WHAT 
foe (host of working life, even £ retired) INDUSTRY 


Tain-Car Uperator -------- a * va ‘ 
13. FATHER’S NAME ai O35 2 Maryland 


14. MOTHER'S MAIDEN NAME 
Paul Budzik 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ise 
213-09-2150 Hospital Records a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TSE 
PART |. DEATH WAS CAUSED BY: 5 : 
ig IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disesse 
be A A 
DUE TO * s 

cchifilons, nay, swatch #4 General Arteriosclerosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Ven 


Dehydration and Inanition ves [No Bl 
20a. ACCIDENT WAS UNDERLYIN( 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTH IEDICAL EXAMINER) see 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF LTURY Home; form, 20f. (City or town) (County) (State) 
Hour am = eee White ot While factory, street, office bidg., etc.) 
p.m. 19 at work at work < 
21. | certify that (0) (this hospitgiLattended the deceaeed frame ee 19.65, that (0) (we) tast 
gees 


saw the deceased alive on. and that death occurred oo from the causes and on the date stated above, 
22b. DATE SIGNED 


Lb tm wp. PHS.” Be] Bintotor C)_ Bins. 8/18/65 
nid snbeth ears 22d. ADDRESS 
atterson,M, 0, ital Maryland _ 


23a. BURIAL, CREMATION, a DATE THEREOF 23¢. pur? OF “nd, OR CREMATORY View LOCATION sant crn or aeuee ~~ (State) 
REMOVAL (Speclfy) / 
D1- 68 \Sactcl 


Peas JAL~DIRECTOR ee 5a. en Gel BY 1 1965 nan GISTR NATURE 
rn i gle DL os DE oat AUG 20 19 poe — 


20M 1/65 


cian an 
ease fr 
angina any event, 


f 


ansit permit. Then 
, cremation, or removal 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


= 10183 CERTIFICATE OF DEATH ) 
22 a 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Tnstitation: failiowe before admission) 
he a. COUNTY a. STATE b. COUNTY, 
275 Anne Arundel MARYLAND Maryland Anne Arundel 
cs an b. CITY OR TOWN (if outside por porate limits, ¢. LENGTH DF STAY IN Ib || c. CITY DR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
sue Annapolis 4 Anna,olis 
4 s n d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘d. STREET ADDRESS 8 a UE 
=< co . 
Sas Anne Arundel General Hospital / 23 State Circle yes] noka 
Ss 3. Sees First Middle Last 4. ile Month Day Year 
(ype or print) Edith BURT peatH = August 10 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR |IF UNDER 24 HRS. 
4 i last birthday) (Months | Days | Hours | Min. 
Female White WIDDWED [X] pivorceo[]|Feb, 10, 18 yrs. 
2 


10a. U! eae Kind of work done| 10b., ann Fe BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during mps¥of working life, even If retired) COUNTRY? 
OUSEL/1 Maryland U.6. 

13. FATHER’S NAME he MOTHER’S MAIDEN NAME 


4 a DOOt) Ein fieagec es Sacoas 


DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
INTERVAL BETWEEN 
ONSET Dl 
cause (a), stating the DUE TO 


1. 
(Yes, te (Cif yes give war or dates of service) 
underlying cause last. (c) 


— 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


transit permit. Then please remi 
cremation, or removal, and in any 


18. CAUSE DF DEATH [Enter only one cause per li (a), (b), and (c).. 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 


4200 DUE TO 


Cenditions, If any, which ) 
gave rise to Immediate 


19. WAS AUTOPSY 
PERFDRMED? 


ves[] No fy 


ficate has been signed by the attending physician and co 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


= 

8 

ue 

= Hour a.m. While Not While factory, street, office bldg., etc.) 

2 19 at work] at work 

= 21. | certify that (|) tkisxhosnite) attended the deceased from. , to_Ang, 10, 19-65, that (ntwet last 
= saw the deceased alive on. 1965, and that death occurred oi from the causes and on the date stated abpve. 
& 22a. SIGN 200 AM 22b. DAY es 

= G MED. 

5 wp, SHYS NS Gy Diatoror CD pave. CI x 

2 22e. ikl 22d, ADDRESS 

Fe | Richard I. Hoehman, M.D. 59 Franklin St., Annapoli 

Ss 

a 

2 


23a. BURIAL Seer | 23b._ DATE THEREOF 5 |Cgep, NAME OF CEMETERY STi mia | adele (Clty, t ty or county) ae 
G 


25a, REC'D BY REGISTRAR Re, pinks SIGNATURE 


ple a2 | er, 


oare AUG 12 1965 


VR AIS (4) 
20M 1/65 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA / 107 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1356 
HEALTH DEPY>—fa-Puace of peat Z, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before adnlssion) 
Bao Uy a. STATE b. COUNTY 
SSR te ____Anne Arundel MARYLAND Maryland 
= ss se b. CITY OR TOWN (If outside ree town limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest towny 
g J 2 3 write RURAL end give 1 Bu town) 
cas Es GLEN BURNIE ? Baltimore 
@: az d. NAME OF HOSPITAL OR ae (if not In hospital, give street eddress) ||"d. “STREET ADDRESS e Peal ss 
oe - = 
moe £82 / North Arund ital I 111 Elizabeth Ave. vesL} nol] 
Se. .¢2 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
batt] Qn DECEASED 
Ene SR (ypa or print) arter DEATH 8 7 1965 
sa F=E4 5. SEX 5. COLOR OR RACE 7, MARRIED [3 NEVER MARRIED [-] | ® DATE OF BIRTH 8. “AGE in years [iF UNDER YEAR|IFUNOER 24BRS. 
= g& =z 7 lest irth day) |"Months | Days | Hours 
Sh2 ye male colored WIDOWED [7] DIVORCED [-] OF, ; 
Sos 10a, USUAL OCCUPATION (Giva kind of work dona| 10b. KiND OF BUSINESS OR ii. sine fa or foralgn country) 12. CITIZEN OF WHAT 
2s during most of pd Ifa, aven If ratired) INDUSTRY COUNTRY? 
£5 w ae J Ma and = 
oss 88 3. FATHER'S NAME Ta MOTHERS TATE NAME : 
- ac 
£58 oz William A. Carter Addie Peterson 
siS ES 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 18. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
Ne = (Yet, no, or unkown) | (Ifyes give war or dates of service) 
gs¢ a 212-18-7820 Mrs. Grace Carter 
= g2 Hy 18. CAUSE OF DEATH [Enter only ona cause par lina for (@), (b), and (c).) INTERVAL BETWEEN 
| 25 PART |, DEATH MAS CAUSED EY: Arteriosclerotic cardiovascular disease 
Bee Bg aa DUE To 
bes 37 Conditiona, Hf any, which (0) 
B22 5 gava risa to Immadiata 
aS 45 couse (a), stating the ( DUE TO 
BE2 as undarlying causa fast. (0) 
baw 8E | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2 S ee 
BS= Be Als aida anie Cen 
t= oe Sis = EXTERNAL CAUSE WAS 20d, DESCRIBE HOW INJURY OCCURRED, (Entar nutura of Injury In Part 1 or Part II of Itam 18.) 
S28 Se 5 PRIMARY C9 oF CONTRIBUTING oO 
wee ee {1 ] CAUSE OF DEATH. 
= = 2e = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2S 0 2 Hi factory, street, office bidg., etc.) 
eae Ma a jour 6.m. While Not While 
ee ez = Mm, 19 at workL] et work [_] 
Zs S 7 
=52. &s 21. I certify that | took charge of the remains described above, held an Autopsy [33, inspection [_], Inquiry [_], and in my opinion 
ae Se death resuited from: Natural causes [x}, Accident (_], Suicide [], Homicide [_], Undetermined manner [_] 
38° CHIEF MEDICAL EXAMINER [_} 
2 ACTUAL 22. DATE SIGNED 
“9 es SIGNATUR = MDa ase sina EDIOAE wl 8/2/65 
sa 55 DEPUTY MEOICAL EXAM 
22a . tz LU 
E ons £5 eA Arta ate U a Spi sy Address (Street, city, town, or county) 
a $35 5= 23a. REMOVAL spec | 23d. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d) LOCATION (City, town or county) State 
sist. specify 
enti" Ba10-1965) 27] 
) | 24. FUNERAL DIRECTOR REC'O BY REGISTRAR | 25D. REGISTRAR’S, SIGNATURE 
ve aisue (9 \ Purnell B. Oden ead Bere “AUG 9 1965 jolorty ; 
5 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10185 ___ CERTIFICATE OF DEATH 13562 


<= 


& Sz -- — = 
2 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutiog, Residencg before edmission) 
. 2s » COUNTY e. STATE b. COUNTY 
S eag A 3 _MARYLAND | =} A Pi 
2 = Us ¢. LENGTH OF STAY IN 1b c. CIDAQRT {side corporete |imits, write RURAL end give nearest town) 
+ Fav 
Nn c™ 
a 32 inghospilal, give street eddress) ||» d. STREET ADDRESS _ F- IS RESIDENCE 
a Be /é | ler ON A FARM? 
q e3 G6. aS / 3- yes [] No 
et Lest 4, DATE Month ‘Day “Yer 
& } OF 
ak | DEATH ~ pes 
= ool * ae ¢ . i - 
5 £)7. MARRIED [_] NEVER MARRIED O] g ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER ; HRS, 


(e) —— 


retained by the hospital or attending physi 


‘CTOR: After thi 
director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health pri 


& 
3 8s 
2s 
3 
$3 

y last bidbday) |Months| Days | Hours | Mi 
= 5 ‘ wipowed [Z}-—_pivorcep o| $7 /0/ / 8 °7 7 ri 3 < 
§ #2 dof work | 10b, KIND OF BUSINESS OR INDUSTRY LACE (County & Siete, or forgian count 72, citi HA ae 
= 2 fe, even if retired) 1% 
f BEE Le | am. 

Ge af FATER'S NAME |14. MOTHER'S MAIDE; 
= agt 
3 £8y 
owes = aa 23 a # 2 _ _ 
onieses rc} aie baa ba) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17.. INFORMANT Address 
2 23s rei wa) | {lf yes givewerordetosof service) zZ by 

- — 

zi" Z12- {gatd Mire Orripaqoo lin, Mp 
Eg=+# 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] E 7) INTERVAL BE 
SoBe. PART I. DEATH WAS CAUSED BY: Lips araeaalt 
Sey ee j IMMEDIATE CAUSE (a) Late = 
2 & 3 7 DUE TO ; Z 1 
zee é Conditions, if any, which (by : Dry MWe NK). yy, 
> § s geve rise to immediale cause 
£ a {e), stating the underlying ( DUETO 
EFEuad ee 

gis 

Soe 

re 

2 


9 at work [1] et work [] 


certify that (I) (this hosp 


While __ Not While | fectory, street, office bldg., etc.) | 


that (I) (we) last 
and that death occurred ¥ ‘FM, trom the causes and on the date stated above, 


Fe 3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SL DISEASE CONDITION GIVEN INP) PART I(e)| 19. WAS AUTOPSY 
f’) SS PERFORME! 
7 Ee 
Q Tina | bs Yes No Bh 
=es 3 i. nae paw be — a we 
3 65 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part} or Pert Il of item 18.) 
bef 2. id OR CONTRIBUTING (] CAUSE OF DEATH 
oy 2 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= - 3 Y beg cals vale 
oO 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, § 201. (City or town) (County) (Stete) 
& 8 Hour e.m. 
a = 
a 
E 


— 


the deceased from. 
ob 


2 saw the deceased alive of 
= 7b. DATE 
ATTENDIN STAFF ef 
. Ke MD. ne DIRECTOR OD pays. () 1 om 
Bas FTE ey Pore 2 
2 
Bae Pm MNAVAICE EKA wAWs ST SOUTKEATE RUE 
hs Ee 7230, BURIAL: ee arr 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "| 234\LOCATION (City, town or county) ae 
ry Yo) ec r } 

ato SU | Bliejes |Ratww oe 
aa <! [24 FUNERAL DIRECTOR'S RE c'D BY REGIST} ISTRAQS SIBNATUR 

vr ats (4) \ i ie 9 1965 

ISM 7-62 it d =u / te = = 


ad 


ae 


— OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
1OER8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH £3063 


= sy 
& 32s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
I Eig a. COUNTY 
#ea8 A A Bel a. STATE b. COUNTY i 
S 242 PEE SERer. MARYLAND Maryland c 
5S os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= tg 
Be write RURAL and jive nearest town) 
£ oe 3 Crownsville lmo. 16 day ere OLY 
= os 1s @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS Is RESIDENCE 
~ 4 =a™ Mt 
Ss ee Crownsville State Hospital e ves] no 
as ombard St sl 
< = 218 F 
= =s= 3. NAME OF First Middle ton. 4, DATE Month Day Year 
2 a (ype or print) 3-#29725 Wade vy, Hemp Church DEATH 8 1 a9 65 
3 
5. SEX 6. COLOR OR RACE pat 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 S Male 3 case even MARIEW Lx] . last i day) | Months} Days | Hours | Min. 
S Eee | White wipoweD ["] pworceo[]|April 15, 1905 yrs. 
oc 5 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2) ee ea during most of working life, even if retired) IDUSTR' . COUNTRY? 
. eas Maintainance °. American. Smelting Maryland, Balto. U.S.A. 
58 £eg 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= a8 George F, Church | Ida Leach 
ae 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £6 (Yes, no, or unkown) | (If yes pive war or dates of service) 
3 tee No 215-09-613 Hospital Records 
See 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
S385 PART 1, DEATH WAS CAUSED BY: S ‘ Fi ONSET AND DEATH 
S5085 ; IMMEDIATE CAUSE (a) epticemia 
£8 oz & 
see 2s Conditions, if any, which a i Multi pl 2 Gangreno s Decubiti 
; oo pars gave rise to Immediate 
Se Ze cause (a), stating the DUE TO 
=e 2 ge * underlying cause last. © 
SEen & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) [19. WAS AUTOPSY 
#5825 o|s Old CVA (1956) with Right Hemiplegia ves) NO [al 
ZS 525 = | 20a, ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
=a =o) So § | OR CONTRIBUTING -AUSE OF DEATI 
Sgseu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) woecee 
2us 
oa ae aS = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
zeps S factory, street, office bldg., ett 
onbon 8 ule * While rrpHot While — oom ~ 
zo 2ag = at worl at worl 
ey 2 2 21. 1 certify that (1) (this hospital) ee the decepsed from__6/15 ___, Boe. to__8/1__, 19_65 that (I) (we) last 
ES Sis saw the deceased alive B/L 19, pand that death occurred at=A——M, from the causes and on the date stated above. 
=o. E E 22b. DATE SIGNED 
ee eos ae ATTENDING MED STAFF 
S25 fe wp, PHys. {1 _pirector 24 puys. [] 8/2/65 
Beaes 22¢. PHYSICIAN'S 22d. ADDRESS. ; 
Bo S52 [ | NAME (ype) |, Henedict, M. D, Crownsville State Hospital,Maryland 
32 
= & pars 3 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o* ee? a REMOVAL (Specify) 


24. Purdal sai =ae- “s 1965 Al Rosary Cemetery. REC’D 9 REGISTRAR Ad Pad. Bel te TURE = 
e Dippel Brothers Inc. 1800 E. Lomberd st.#31| MUG 4 1965 Va Wedge 


pP 
VR AIS (4) v0 


20M 1/65 


voeh 


urs after death. 


bon 


lease remove carl 


, and in any 


ttending phys 


transit permit. Then 


IGIAN: The law requires that the death certificate be executed within “ J 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 
h the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYS! 
should be filed wit! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10187 CERTIFICATE OF DEATH 19564 
1. PLAGE GE DEATH 2, USUAL RESIDENCE (Where deceased i a eae Residence before admission) 
a. a. STATE. 
Anne Arundel MARYLAND Maryland “anne Aundel 


b. CITY DR TOWN (If outside corporate limits, 


c, LENGTH wy) STAY IN 1b . CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town, 
write RURAL and give nearest town) a Oe i eee " 7 


— RSA Do f jo ____ Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street re) d. STREET ADDRESS @. IS yaa aese 
f U.S. Naval Hospital ‘ 317 Adams det no Ot 
3. pees First Middle Last 4. BATE Month Day Year 
(ype or'prin) = TA Lan Mary Clarck peatH ~=August 26 1965 
SEX 6. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IFUNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min. 
Female aucasian | wivowep [] pivorceo[-]| 22 March 1904 yrs. 
10a. USUAL OCCUPATION (Give kInd of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreion country) | 12. GITIZEN OF WHAT 
during most of working life, even lf retlred) INDSSTRY i CDUNTRY? 
Housewife Annapolis, Maryland USA 
13, FATHER’S NAME Af. 14. MOTHER’S MAIDEN NAME 
| Louis Fisher Mary Parkinson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. a . MANT 
(Yes, no, or unkown) | (1fyes give war or dates of service) BOUTS 1 RT ie ET 317 Annapolis 
No None |(Husband) Lawrence L. Clarck Adams Sy Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), aa oe Al INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; YE. hi; oi Le Nee ipae coe 
: IMMEDIATE CAUSE (a). is Ashtut—. sudden 
vA ; DUE TO 
Conditions, If any, which 0). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. es ee areal 
YES a No 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING () CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour While Not While factory, street, office bidg., etc.) 
at work[_] at work 


21. | medley Wh () (this hospital) attended the deceased from 19, to. _, 19___, that (I) (we) last 


19. , and that death co 3 OOLS AM rom the causes and on the date stated above. 
bl ee DATE SIGNED 


ATTENDING MED. STAFF 
wp. PHYS. [1] __pinEctor [1] PHys. 1G 
NAME 4 22d. ADDRESS 
Ris. Lernor LT, MC, USN . Naval Hospital, Annapolis, Mde 


(B28 DATE TH Big | a NAME OF 1p ‘ Ge oh, OCATION (City, toyn or Se Ves 
(Sens RESS REC’D BY REGISTRAR 


24, IN a DIRECTOR 


Me TY Lede Sor Mb odtG 27 1965) / tierra rs 


d 


jelay eo: 
nd 3 { funeral 


form PM3. Page 5 may be 


es 1, 2, al 
2 with the State Department 


24 hours after death. If any 
encil in Item 18. Give Ea 
it within 72 hours after death. 


in p 


ief Medical Examiner's Office along_with 
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= 
2° 
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2 
3 
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rad 


INER: 
certificate, writing the word “pendin, 
Page 3 should be used as a burial-transit permit. File pag 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


Id be forwarded to the Chi 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY MED{ 
Please execute“ 
director. Page 4 shou 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Te" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, alsout D 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12565 


~ PLAGE DF DEATH SAUSURL RESIDENCE QWhere detested lived, If institution: Residence 2 admission) 
a. COUNTY a. STATE b. CDUNTY 


MARYLAND 


asco ces ¢. LENGTH DF STAY IN 1b n DR TOWN {if outside corporete limits, write RURAL end give nearest town) 


d. NAME OF HDSPITAL DR INSTITUPION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
VI4 DN A FARM? 
Box 158 A Nabbs Creek Rd. R. D. # 1 af vesC] N 


3. NAME DF First Yi 
ebeaseD Irs Middle bast 4. DATE Month Day ear 


OF 
(ype or print) 7. DEATH yr 7 eS 
5, SEX 6. COLDR OR RACE | 7. MARRIED [EY NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNOER 24HRS, 
Jast birthday) Montes | Days | Hours Min. 


fu re) winoweD (] —_—oworceo}|April 28, 1915 |50 ys. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working lite, even If retired) INDUSTRY COUNTRY? 


ar tender Hotel Indiana 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Claude Clark Kathryn Bell 


15. WAS DECEASED EVER INU.S. ARMED FO! ; in 
es enn ae INS. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMAWT Box 88° A Nabbs Creek Rd. 


World War II | 305-05-8573 |Mrs. Learlean Clark Lombardy Beseh, A, A. Md. 


18, CAUSE DF DEATH [Enter only one caus: Ine for (a),(b), end (c).] ERE BETWEEN 
PART |. DEATH WAS CAUSED BY: f eT yl! 
4 IMMEDIATE CAUSE (e) 
Lf-@ bf / 
/ 


; 1 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

ceuse (a), stating the ( DUE TO 


underly! Ing ceuse fost. (c), = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 


SO ERIEU eae PERFORMED? 
ves(] oN 
20a. i DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I of Item 18.) , 


PRIMARY he goNTIBUTING 
CAUSE OF aka o 


20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
Hour @.m. While Not While factory, street, office bldg., etc.) ‘ 
19 at work L_] it work. oO 


MEDICAL CERTIFICATION 


ba g , Inspection 7], — Inquiry and in my ppinipn 
death resultedfpoX atura i [], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—} 
ACTUAL p DATE SIGNED 
SIGNATU : M.p, ASSISTANT MEDICAL EXAMINER [~] 2 
DEPUTY MEDICAL EXAMINER XY 
EXAMINERS ‘ 7 (és S 
NAME (Type) Address (Street, city, town, or county) » 


23a. BURIAL eigen | a, Date THEREOF 23c, NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) State) 


gris gree | 8 74/1968 Baltimore National Cemeth 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY gchar 25b. Lahn, RAR’S SIGNATURE 


PBZ? | AUG 2 196 


pers. Pages 1 and 


within 72 hours after deat! 
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letely filled in by the funeral 
bon pal 


ease rel 


. Then 


transit permit. 


ial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
After this certificate has been signed by the at 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


ge A 


fi 


and in ai 


ittending Bays ian and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Gy) 


MEDICAL CERTIFICATION 


( 


~ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10188 CERTIFICATE OF DEATH 


~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased fied, 1f institution: Red atimlssion) 
a. STATE b. COUNTY 
LIILe Cstrdlef MARYLAND "eee hoc! eae’ Laewadel. 


b. put OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b jj c. CITY OR TOWN od akes corporate limits, write RURAL and give nearest town) 
SA 


write and give ne: town, 
i eS, a Va agate { i hae acters 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, Bive street address) |. STREET ADDRESS e. Al (eee B 


LAL Eh Se a a 

Peto YES C1 No rat 

3. NAME OF - First Middle Last, 4, =i » Month Oay Year 
DECEASED — _ 
(Type or print) Stegettla Cote | peaTH es 19 LS 


5. Sl | 6. GOLOR GR-RACE | 7. MARRIED [-] NEVER MARRIEO[_] DATE OF BIRTH I" AGE {IR years /IFUNDER 1 YEAR|IFUNDER 24HRS. 


last day) [Months ! Oays | 
arenes Lin “5, (KB asi lay) Months | Oays | Hours | Min. 


Ze ws. 


ja. USUAL OCCUPATION (Give kind of workdone| 100. ae a BUSINESS OR i. 5 RTHP! y.& State, or hat country) | 12. CITIZEN OF WHAT 
during most ap life, even | pale J yy vA COUNTRY? 
tani Cassone C “ete y, tel eT 


13. atures NAME 14, MOTHER'S MAIDEN NAME - 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) hye orn - 


to 223m | Ye, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND OEATH 
, 20) IMMEDIATE CAUSE (a). fae 


ENE TO, cook: 2 I Ad 
Conditions, If any, which el che tnt ce fee art Lealeee 
gave rise to Immediate 
cause (@), stating the DUE “ 
underlying cause last. ©). 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a)  |19. heats AUTOPSY 


ERFORMED? 
Oe ves] No Bo 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While factory, street, office bldg., etc.) 


Not While 
19 at work] at work LJ 


* that (I) (we-last 
19_4/— and that death occurred at4Z 2M, from tHe causes and on the date stated above. 


les 22. a E a 
ATTENDING MED. 
M.D. PHYS. D4. DIRECTOR O ms O 


220. Sei 22d. ADDRESS 
ia /A 7, 7 Pur etn a 


23a. BURIAL, nay 23b. OATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BN Se | 9/65 Glen Waveka= Memorial Ak Glen gurnie, Md. 
24. FUNERAL DIRECTOR ADDRESS [A REC'D BY REGISTRAR | 25b. re IGNATURE 
| Singleton Funeral Home, Glen Burnie, Md. AUG 11 1965 Wa 3 oe 
F 


22a. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10190 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3567 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission: 
a, COUNTY b. COUNTY - 


STATE 
Anne Arundel aeeved 5 Maryland =e 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) 


Glen Burnie Baltimore SOel~ of 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eg 


North Arundel Hospital || 1915 Jefferson Street ves] no 08 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) ALMA (_ BETTY) COLEMAN DEATH August i, 19.65 
5. SEX 6. COLOR OR RACE | 7. w#aRRiED [-] NEVER MARRIED [3 | & DATE OF BIRTH 3. AGE (in years [IF UNDER I YEAR [FUNDER 24 HRS, 
jast birthday) \fionths | Days | Hours | Min. 
Female Negro WIDOWED [} pivorceo[_]| Le 7=LOZT yrs. | | 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


udent Maryland eo Se Ay 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Beverly Coleman Maude Thomas 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| Mrs, Maude Coleman, 653 W, Avondale Rd. 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (0), and (c).] | INTERVAL BETWEEN 
PART |. DEATH MEDIATE cause a)__Multiple Traumatic Injuries. 
¢ J 

te DUE TO 
Conditions, If any, which (b), 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. RES UL ey 


ves Gj No [} 


i 


essary, 
funeral 


@ 


‘orm PM3. Page 5 may be 


ate Department 
urs after death. 


es 1, 2, and 3 


‘ 


transit permit. File pages 1 and 2 wi 


and in any event withi 


24 hours after death. If any delays 
in Item 18. Give Pa 


Office along with 


5 


Examiner's 


cremation, or removal, 


206, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part IT of Item 18) 
PRIMARY X) or CONTRIBUTING () Kas 
CAUSE OF DEATH. guto-auto collision. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Foe FONE cp ey eine farm,| 20f. (Clty or town) (County) (State) 
egos at While — Not While era ai eeu cy 
at workLJ_at work Street Harmans A 


21. | certify that | took charge pf the remain: cribed above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], dent fe}, Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ah wip, ASSISTANT MEDICAL EXAMINER [x] 22, DATE SIGNED 
Shea DEPUTY MEDICAL EXAMINER [_] 8/1/65 
NAME (Type) Charles S. Pettl¥, M.D. Address (Street, clty, town, or county) «< 

23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“furdat S- 5a 1965 Mt, Calvery Baltimore Maryland 


24. FUNERAL DIRECTOR ADDRESS | 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Charles R, Law 802 Madison Aves AUG 5 1965 poborkss Pa 


prior to burial 


MEDICAL CERTIFICATION 
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director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent, 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18797 CERTIFICATE OF DEATH 


a re et 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae: 


hi 


and\gompletely filled in by the funeral 


in a 


a. STATE b. COUNTY 


Anne Arundel MARYLAND Mary band saat more Ci ty 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH ‘OF STAY IN ib || c. CITY DR TDWN (if outside Corporate Timits, write§RURAL and give nearést town) | 
write RURAL and give nearest town) 4, 2 aa: 
Ima 2 ys 


I Baltimore if, 
d. NAME OF HOSPITAL OR PSTUSION (if not in hospital, give street Ive street ad ress) |} d. STREET ADDRESS. a. ae 


)0 |__ Crownsville State Hospital AN4 Hollins St. ves(_]_no fd 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) sams DEATH 8 14 9 65 
5. SEX 6 COLOR OR RACE | 7. MaRRtED [-] NEvER Mannie [J & aera OF BIRTH 3. AGE (In Years [IFUNDER 1 VEARIIF UNDER 24 HRS, 
last birthday) 
Male | Negro pote Days. | Hours | Min, 


Ta 


, within 72 hours after de 


Pages 


In papers. 


remove carbo! 


WiDoweD [x] Divorced ["] ‘a April 15, 1884} 81 ys. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. ea OF BUSINESS OR ser BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Virginia d U S528, 


Unknown ; ----- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Compton Mildred 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT < Address 
(Yes, no, or unkown) | (If yes Dive war or dates of service) 


No Unknown Hospital Records 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] : INERVAL BET 
PART |. DEATH WAS CAUSED BY: j iz 
Hes ereree al Terminal Pneumonia. 5 days 
DUE TD 


Cenditions, It any, which 0) Arteriosclerotic Cardiovascular Disease Vears 
gave rise to immediate 7 


cause (a), stating the DUE TO 

underlying cause last. (c) > es DPSY 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTDPSY 
Diabetes Mellitus Whe? ves ENA 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part for Part Il of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH eee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work —} at work im hee ro oa! wee ewe 


21. I certify that (D (this hospital) attended the deceased from__10/15 _, 19.62, to__8/14 —_, 19.¢ 5. that (I) (we) last 
saw the deceased ali 65., and that death occurred 1 ats 2M, from the causes and on the date stated above. 
22a. SIGNATURE ’ a e te DATE SIGNED 
» wo. ARS] Biatcroe DX avs CI 8/16/65 
726. PHYSICIAN'S 22d. ADDRESS 
[aE Seok sBemediot, MV D4 Cc i i 


23a. BURIAL, © CREM, Hon 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


i 
jeasert 


‘ 


, cremation, or removal, and in any event, 


mit. Then pi 


ed by the attending physic! 


-transit pert 


/ 
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Wes 


The law requ! 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to b 


E€ISTRAR’S SIGNATURE 


ve Als ~~ qT (Corby Nie 
20M 16 E — = a 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 
, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, 4 4] 1 6 9 

FOR S 10192 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, - {2050S 

HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BOUNTY Weve: Ar dnadel a. STATE b. COUNTY 

S32 Ha MARYLAND New York Saratoga 
es se b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b |) c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g = Es write RURAL and give nearest town) : 

ae 5. Glen Burnie Ballston Spa 

@ » gf &. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||" d. STREET ADDRESS ©. 1S RESIDENCE 
hb & of . ~ 

Soe Ae / North Arundel Hospital 67 Middle Street ves] nol] 
sz 3. NAME OF First Middi f Mi Ye 
3 Eg SECEASED rs! iddie Last 4. Fae jonth Day ear 
eae (Type or print) WAYNE WILLIAM CORLEW DEATH August 5 19 65 
“4 £8 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | ® OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 HRS, 
286 Fe ; last birthday) vow deal Wears Hin 
Boe az Male White WIDOWED ["} Divorced [} | Nov. 29,1950 Ll yrs. 
eos BS 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

pee = Gs during most of working life, even If retired) INOUSTRY. COUNTRY? 
250 T> Student t School Ballston Spa, Nww York 

pers $5 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 ss 4 
= 5g 28 i5 Tasca ria LOE Es Es? ) 16 ia a_L,Halme had 

= a ; ist i ) a7. IN 
Neo ans (Yes, no, of unkown) iv Seng Pcs oe algae cnn Ballston Sp. 
far 22 680-38-9119 | Richard L, O'Brien,223 Milton Ave. N,Y, 
= Pts 36 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
zs PART |. DEATH WAS CAUSED BY: i i juri 
BS 35 \ IMMEDIATE CAUSE (2) Multiple Traumatic Injuries. 
s2— £5 L/L. DUE TO 
SES ssa / Conditions, If eny, which (b) 

S22 SF gave rise to Immediate 

2t 25 cause (e), stating the DUE TO 

BEs oe underlying ceuse last. (c) ss 

eS | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) 19. was AUTOPSY 

~@ a 2 |e 24 

855 Bs Als ves [J NOT] 

~er gs = | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part IT of Item 18.) 

Sas ce & | PRIMARY J or CONTRIBUTING () i 

ves B. & | CAUSE OF DEATH. Pedestrian struck by auto. 

iP se £5 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. {Clty or town) (County) {State) 

aes on . 3 Hour a.m. while Not wie <2 factory, street, office bidg., etc.) 

#22 eso Al2 yoax 8/5 19 65 [at workL] at wo Highwa Rural-Laurel A.A. Md. 

=b2 3 as 4d above, held an Autopsy [x], Inspection {_], Inquiry [_], and in my opinion 
£283 death resulted from: x], Suicide (_], Homicide [_], Undetermined manner [_] 

Po BC CHIEF MEDICAL EXAMINER [_] 

Sad = ACTUAL . NED 
Baeh ST STONATUR M.p, ASSISTANT MEDICAL EXAMINER [3 z2CIBRte Ste 
=ei5us scot DEPUTY MEDICAL EXAMINER [_] 8/9/65 

o.. 

E ose S's w NAME (Type) Charles S. Petty > -D. Address (Street, city, town, or county) 

isos 5= 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 

S2ests REMDVAL (Speci 

= 2 Burial | 8/12/65 Ballston Spa, New York Ballston Spa, NVsg¢-— 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'O BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


_ Howard H. Hubbard,4107 Wilkens Ave. | oaftUG deal 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The {aw requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


arsoQNd ie da OZ: Ped. 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ YLAND 
tert CERTIFICATE OF DEATH I5é0 
2E8 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Tadenee before admission) 
enc a. COUNTY a. STATE b. COUNTY 
Sane Anne Arundel MARYLAND aryland Anne Arundel 
Bs b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE @ write RURAL and give nearest town) BG days 
£3 Crownsville Annapolis 
3 oa d. NAME OF eee OR INSTITUTION (if not in hospital, give street address) || d. ‘STREET ADDRESS. 8. (a Tee 
=e i 
Ss 603 Creekview Ave. ves] ofc) 
3. Eee First Middle Last 4. DATE Month Day Year 
(ype orprint) [#29927 William Perry Crisman} pean 8 8 4965 
5. SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Mal Whit tf : fol Ie en ARETE [a2] last birthday) Months) Days | Hours | Min. 
aie ite WIDOWED ["] DivorceD ["] yrs. 


10a. USUAL OCCUPATION (Give kind of work done 11, BIRTHPLACE (Courity & State, or foreign country) | 12. Suze OF WHAT 
during most of working ao even If era COUNTRY: 


7 
Indiana Ae 
itt +k —— ad Ditiny 14, Walang: MAIDEN N. 


15. ictemoneae Lh as: LI Lelspagh 17. INFORMANT Address SS 


(Yes, no, or unkown) | (If yes give war or dates renee) 


10b. ae a EUS NEss: OR 


ransit permit. Then please remo 


f Health prior to burial, cremation, or removal, and in any e 


ed by the attending physician and 


Unknown Unknown Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 eer ee 

PART |. DEATH WAS CAUSED BY: j i 

AUN cee Terminal Pneumonia 

THO DUE TO ‘ : ‘ 
ants Conditions, If any, which ) Arteriosclerotic Heart Disease 
5° gave rise to Immediate 
Be cause (a), stating the DUE TO 
ry underlying cause last. (©). 
= co Ss “PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Bee AO 
8 = ———————— ? 
Bo & Cerebrovascular Accidents (5 yrs. & 4& months) ves] No BX] 
== = | 20a, ACCIDENT WAS UNDERLYING 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
oy ° § | OR CONTRIBUTING [] CAUSE OF DEATH 
s2e | (IF EITHER, NOTIFY MEDICAL EXAMINER) _ ae eon) 
£28 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) Gate) 
a) 2 a Hour a.m. While a Not wile factory, street, office bidg., etc.) 
Sap 5 — 19 at work “at work + hor aren” + are 
Sag = p.m. 
ee 21. | certify that (I) (this hospital) attended the amy from___// 12 , 19_69 to 8/8, 19.65, that () we) last 
eee saw the deceased alive on 65, and that death occurred ai.L.-.5%%, from the causes and on the date stated above. 
Saez 22a. SIGNATURE ° | 22. DATE by 38 
= ATTENDING MED. STAFF 
S28 M.D. PHYS. _{_] __ DIRECTOR pays. (J 8 
wet 226. PHYSICIAN'S 3 22d. ADDRESS 
S52 eee L. Benedict, M. D. Jrouney Le State Hospital Maryland 
= gital 

22 

= = 3 ir county) (State) 
e~’ (2 
— 4 rf 


23a. BURIAL, Coed 23b,_ DATE THERES a 23c, NAME OF 2 IATORY 23d. TPPATIEN y, sh tow 
GY 812-65 | Ce ppe Hh; 
ADDRES: 


25a. REC’D BY REGISTRI ae Ms EGISTRAR'S SIGNATURE 


AUG 11 1969 fororees Jevctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 


ae 


2 pe 10194 CERTIFICATE OF DEATH 135%) 

Ss ses J. PLAGE OF Di 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 

eee SUL W/ ihe a, STATE b, COUNTY 4 

5 272 WME F{RUNMDE MARYLAND D. S47. Gb-~ 

5 = ist . CITY DR TOWN (If saiaice cor) igh tm limits, c. LENGTH DF STAY IN 1b }| c. CITY DR-ZOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse2 write RURAL and give,nearest town) 

goes 

2 3 oa y |. NAME 0} We ct ‘AL OR INSTITUTION (If not In hospital, give street address) 5 s hes (oD a ce be 
— ~ 

e VAN | 206 West St (30 Uns? So ial 

z= i - YES. wo 

= 2 3. ba FS Middle Last 4 pare Month Year 

= ose civpe or FO a Milpve De Cs C LOSB DEATH 8 7. YAS 

S se 5. SEX 6. COLOR OR CED 7. MARRIED [-] NEVER MARRIED [} | 8_DATE OF piRTH ER AGE In years TF UNDER 1 YEAR]IF UNDER 24 HRS. 

B 58> fF S- day) {Months | Days | Hours | Min. 

© s&5 mipoweD Bef pivorceo {| 9-9 —/ g ae yrs. 

of Ge 10a. USUAL OCCUPATION (eve kind of workdoné hi se BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

a2 22 during mosyof working Ilfe, even If retired) wo ; COUNTRY? 5, i 

7 Bes LC Hook ‘gl AND fe Mt 

RB £2 rs i NAME MOTHER'S 7 NAM 

eS oo 

= i=) 

g 255 WA 2b. niet ies 

oO Jae 15. WAS DECEASED EVER INU.S. ARMED FORCES? My ti £ Age aa 17, Ze ae ‘Address 

s SE Ss (Yes, Vo ee ee oe wae ° 

Ss BES lis 

o =~s 18, CAUSE OF DEATH [Enter only one cause S402 (a), ae 20 (c).] OA OEE 

£228 PART I. DEATH WAS CAUSED BY: = 

5 ee] te Ss , _ IMMEDIATE CAUSE (a). 
Oo / i 

33 55 / 7 A DUE TO A 

s Conditions, If any, which ) B Aen. 

3 gave rise to Immediate 

3: cause (a), stating the ( DUE TO 

= underlying cause last. (c). 

s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) 19. WAS AUTDPSY 

@ SS 

(Si 


PERFORMED? 
ves[] oN 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 
at rool) at work 


MEDICAL CERTIFICATION 


that (I) (we) last 


e 
& causes and on ‘the date stated above. 
22b. DATE SIGNED 


a Biector CO] paves. CL & aon 
“CS my SF Annpeeres, Mp 


BURIAI a 23b. /- bey cae CED NAME OF eB } ute | Bi (City, tpwn or county) (State) 


W pie. Lb ‘ REC’D BY REGISTRAR © 1S D. 
aed AUG 11 1965 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to bu 
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VR AIS (4) 
15M 4-64 


ele REGISTRAR’S SIGNATURE 


Wea Sa 


¥ 


The law requires that the death certificate be executed within 24 hours ai 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ok 


by the funeral 
Pages 1 and 2 


in 


jon papers. 


letely filled it 


I 
rb 


ie 
eaere 
anyewen! 


and i 


attending physicia 
rmit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


rtificate has been signed by the 


IS Cel 


After thi 


VR A15 (4) 


fe 3 should be detached for use as the bur! 


ease 


ifter deat! 


, Within 72 hours ai 


Hl 


‘lal 


transit pe 


cremation, or removal 


with the State Dept. of Health prior to burial, 


iE 


should be filed 


15M 4-64 


director, pai 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


eau fen: 1, MARYLAND 


0135 CERTIFICATE OF DEATH teas 3 de. 
1 Eeecal EA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
g a, STATE b. COUNTY 
Anne Arundel MARYLANO Maryland Anne Arundel 
b. CITY DR TOWN (if outside porporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
Burnie x Gambrills 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET AOORESS a. Eau ae 
| ? 
____Nerth Arundel Hospital yes(1_ nofl 
3. fee ee First Middle Last 4. DATE Month Oay Year 
Ayes ates Marie Ellen Crowe Bed August 12 __19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO JK] NEVER MARRIEO[]| ® OATE OF BIRTH ra Wr praia senvoen 1 AR URN AIRS. 
Months] Oays | Hours | Min. 
Female Whate wiooweD[-] _oivorceo{-]} June 22, 1925 an 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working Ilfe, even If retired) TRY 


INDUS 


11. BIRTHPLACE (County & State, or forelgn country) 


12, CITIZEN OF WHAT 
COUNTRY? 


MEDICAL CERTIFICATION 


Housewife Home Johnstown, Pa. USA 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
James L. Smith Mary Ellen Smith 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address Box 103 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
ne 215 20 5731 | Mr. Alfred M. Crewe  Gambrills Md 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), 


PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a) 


and (c).] 


Lay 
Bll, OUE TO 
Conditions, If any, which (b) 


Se a a 5 
wc LY De 


gave rise to Immediate 


cause (@), stating the( DCEFO = — is nie 
underlying cause last. (c) ag Cwetx eet LirT 


ee 


Nt 
ON even 1@) 


21. | certify that (f) (this hospital) attended the deceased from 
saw the deceased alive on 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITI 19. eee! 
yes [7] NO 5d 

2Da. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [} GAUSE OF OEATH 

(IF EITHER, NOTI. IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bldg., etc.) 
m gh at work] at work L] 


19____, and that death occurred at“ AM, from the causes and on the date stated above. 


= 6 7 _, that (I) (we) last 


ATTENOING MEO. 
Mo. PHYS. _[_]_olrector [1] 


es OATE SIGNED 
STAFF 
pHys, [1 


arkTY, iba a ADDRESS 


ICIAN’S 
NAME (ype) Frank Shipley MD Cathedral St. 


Annapolis, Md. 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Frostburg, Maryland 


FUNERAL DIRECTOR JA. 
opping Funeral Hehke~* 4 Annapelis, Md. 


t 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND 
196 CERTIFICATE OF DEATH 


13573 


= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
See a. COUNTY a. STATE b. COUNTY 
Fay Anne Arundel MARYLANO Maryland Anne Arundel 
ow D. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
& 
2 write RURAL and give nearest town) 
3 FT GEO G, MEADE : 37 Days Glenburnie 
@ gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 0. 1S RESIDENCE 
oe { ? 
ERS Kimbrough Army Hospital ' 306 Baltimore »_Ave ves] woh 
5 = 3. NAME OF First Middle Last 4, DATE Month Oay Year 
32 (type OF brit) Anna Maria Culler betH August 211965 
5 
8 
f 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR IF UNDER 24 HRS. 
7, MaRRIEO [] NEVER MARRIED (_] Hey" 22, last Diethaay) Months | Oays | Hours | Min. 
Female Caucasian | wioowen [] ovoRcEo [] 1919 yrs, | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
CDUNTRY? 


Beautician Beauty Shop Munich, Germany USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Linnard Hunn (Deceased) Unknown 

Ce ee ERSED EVER IN U.S. ARMED FDRCES? (Husband) Address 306 Balt imore 


‘or unkown) [a yeS give war or dates of service) 


16. SOCIAL SECURITY NO. ee INFORMANT 


No ir Johnnie Culler 


Ave Glen Burnie, Md. 


ansit permit. Then please 
, cremation, or removal, and 4 


ian. 
ed by the attending physician and completely filled in by the funeral 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per li 5 E INTERVAL BETWEEN 
C ly per line for (a), (b), and (c).7 pu ea 


rat | OB WIS SEE ET Hepatic Failure He 
/5 / x OUE TD x : 
Cenditions, If any, which Metastatic Carcinoma of Stomach 1 Year 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CDNDITIDNSCDNTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART i(a)  |19. esa 


YES no [7] 
20a. ACCIOENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I of Item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTH. IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at_work at work 


21. I certify that (this hospital) attended the deceased from 19.65, to.21 August, 19 that &) (we) last 
saw the deceased alive on. 19. and that death occurred at2‘es PM, from the causes and on the date stated above. 


B/E 22b. DATE SIGNED 
came ae | 


ATTENDING 
PHys, OXI 


~ PASICIAN'S 
|AME (Type) 


| 22d, ADDRESS 


JOSEPH W, VISCONTI, CAPT, MC 


—_—o. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been si 


23a. 


BURIAL, CREMATID! 


piper 


23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or Sh “% (State) 
8/25/65 __| Baltimore Na | 


24. 


FUJERAL DIRECTDR 


tional Baltimore , Ma 
oF ‘ADDRESS « S27 REC'D BY REGISTRAR | 25b. RECISTAAR’S SIGNATURE 


ll Adore | AUG 25 1969 fOhonbes Jaye. 


TO HOSPITAL CR ATTENDING ‘PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


m MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


510197 CERTIFICATE OF DEATH 13574 


Hour a.m. factory, street, office bidg., etc.) 


While my While o 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


BYE 
ges Se ancecee 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before admission) 
nes LAG a a. STATE b. COUNTY 
27s 1 MARYLAND Maryland Anne Arundel 
ba th b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
Bg 2 write RURAL and give nearest town) , 
£8 Annapolis 7 Years CA&nnapolis 
3 aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET STRESS e Ea 
Sor, ? 
Sse. U.S. Naval Hospital /323 North Glen Ave: vesC]_nolXd 
3. NAME DF First i h ¥ 
peas : rst Middle Last 4 PBT, Mont Day ‘ear 
5. we mer §. COLOR OR RAC N DANEK ele A o 
Ss - 5 7 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR ]IF UNOER 24 HRS. 
Bee 7. MARRIED [~] NEVER MARRIED [] fast birthday) rwonths | bays | Hours | Min. 
iS 5 = Fenale CGauc WIDOWED fx] DivorceED [_] Aug Ae 1895 69 yrs. | 
oc £ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Ba during most of working life, even if retired) INDUSTRY COUNTRY? 
25 2 
ae at _home 
a 13. FATHER'S NAME Rranik 14. MOTHER'S MAIDEN NAME 
oo 
BE§ (Unknown) LUDWIG. Grown Mary Caska 
Teste 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address RFD # 3 
225 (Yes, no, or unkown) | (ifyes give war or dates of service) (Son 
228 No__ Mr. George DANEK Jr, 1021 Harbor Dregnna, 
SA =8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ITER 
ze PART |. DEATH WAS CAUSED BY: e 
2585 IMMEDIATE CAUSE (2)__Cardiac Failure 3 Hours 
ck / DUE TO 
‘a Conditions, if any, which Arterio Sclerotic 4 
§ gave rise to Immediate Ce Heart Disease 
= cause (a), stating the DUE TO 
% underlying cause last. (o) 
= Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. Was aUrorst 
2 Os : 
s s yes [[] No &] 
‘S = 20a. ACCIDENT WAS UNDERLYING Fa. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part il of item 18.) 
s § | OR CONTRIBUTING [| CAUSE OF DEATH 
o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) (State) 
5 2 
2 = 
= 
g 
o 
= 
oO 
a 
= 
a 
= 
= 
= 
re 
= 
> 
2 
o 
4 


p.m. 19 at work at work 
21. | certify thatXQ) (this hospital) attended the deceased from_August _, 19. tot August , 19-65, that () Ga tast 
saw the deceased alive on_1_August __19_ 65. and that death occurred HER tere te and on the date stated above. 
22a. ee | 22b. DATE SIGNED 
MED. 
he, Behe wo. PSC} Bintcror C] avs. KA] 2 August 1965 
22c. NAME Crype} | 22d. ADDRESS 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 8 J 4 /6 5 - 4 
\ Burial | Bohemian Nat. Cem. Baltimore, Md, 
Kr 24. FUNERAL DIRECTO! DRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Schim nek Funeral Home ie» 
Bb0l E. Madison ote”? 


VR AIS (4) Ny) 


20M 1/65 


oAUG 3 196 


e x* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA Bee 


10198 CERTIFICATE OF DEATH 


Ne 
Es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=e a. COUNTY a. STATE b. COUNTY 
a5 Anne Arundel MANNER Maryland Anne Arundel 
Bs b. CITY OR TOWN {if outside cor; porate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town} 
ee write eG and give nearest town) = B 
ae Annapolis D.O,A. Davidsonville 
g d. NAME OF us OR INSTITUTION (if notin hospital, give street address) ||)d. STREET AOORESS @. 1S RESIOENCE 
ak Besa on arriva at) GS 4, OW A FARM? 
Se General Hospital dH EL L L een no] 
¥ 3. Eas First Middle [* Ree Month Oay Year 
Eipaterspeiy Stanley Everett DAY, Srp DEATH August 16 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIEO[] | & DATE OF BIRTH 9. AGE (in years | UNDER 1 VEAR [IF UNDER 24HRS, 
x 70 birthday) {Months | Days | Hours | Min. 
ale White WIDOWED [} ivoRcED [} Jul: yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


ee = states EVERINU.S. Fame FORCES? 


(Yes, no, or unkown) | (If yes give war or dates of service) 
— 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 


sh 1. QEATH WAS CAUSEO By: | 
. , IMMEOIATE CAUSE fae E 
— a x 
Cenditions, If any, which : 
gave rise to immediate fi 
cause (a), stating the 
underlying cause last. (©). 


10b. Hg Re ures OR 11. BI viouate ib eee & State, a ee country) 


Maryland irk 
14, eae MAIOEN NAME 


17. INFORMANT LA Greate Ain 
fe eELeEwa f., Day 5 


INTERVAL BETWEEN 


12. eau WHAT 


CaS 


MIG 


16. SDCIAL SECURITY NO. 


= 
5 
a 
5 
8 
© 
2 
S 
€ 
2 
3 
8 
2 
a. 
5 
s 
2 
= 
= 
5 
2. 
i 
s 


cremation, or removal, and ip 


= 
= 
2 
2 
° 
= 
> 
z 
£ 
a] 
3 
= 
=> 
2 
3 
a 
5 
3 
2 
3 
5 
= 
3 
z 
& 
J 
= 
§ 
2 
is 
2 
s 
° 
= 
= 
= 
a 
2 
= 


al or attending physician. 


é PART II. ee ae Oe BUTOT RELATED TO THE TERM|NAY OISEASE CONOITIONGIVEN INPART 1{a) |19. ERS al 

—e —<_ <> ? 
51s ves[] NDT] 

= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 

£ | OR CONTRIBUTING [7 CAUSE DF 01 

© | (UF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. at work at work oO 


19 


21. I certify that (1) }) atfended the deceased from. val that (Ibxixe) last 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
TO FUNERAL OIRECTOR: After this certificate has been si; 


saw the deceased alive on. 19 , and that death secured at____M, from the causes and on the date stated above. 
22a, SIGNAFURE 1309, ou as DATE SIGNED 
wo. PHYS * (X]_bikeoror J Pays. 
22. hoes aoe ADDRESS Zé 
ype; 
hia °°) Frank M, Sh MD. 121 
Ba. 


a 2b. OATE THEREDF | 


‘ [AME, ¢ ERY OR CREMATDRY 
1Be |\8-/9-¢ Ap Ou)S 


LDCATIDN (City, i or county) State) 
| rie 
LA y 4, \DORESS a, Wd. sa ae 9 65 i ibhpeges 


VR AIS (4) 
20M 1/65 y 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
aa DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “i anoe 
> 8M 1019S CERTIFICATE OF DEATH te 3575 
a 28 1. PLACE OF DEATH v3 {UAL RESIDENCE (Whore deceesed lived, If res) we py edmissien) 
| a 25 a. COUNTY ea 
3 £ st fe Anne A rundei MARYLAND 
= >E8 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb TOWN (if autside corporate limiti-wifte RURAL and give a a 
eke write RURAL end give nearest town) 
= =32 Annapolis SCA 
2Pa d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) i] e IS bee 
Bas 
Bek ic Bay Manor _ Nursing Home ves [| Nor 
Far = WAME OF First ‘al Dey Yer 
a OF 
ee (Typeterpas) Carl Depkin DEATH August 17 19 65 
25 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eg ‘ < birthdey) |Months) Days | Hi | ince 
M. W wipoweD [ } are 4/ 20/ (08 yrs. ie | we us i 
10b. KIND OF BUSINESS.OR INDUSTRY 


done during most of workifg life, even if retired) 


nN an a & Stale, 2 eit eae Gore 
U6 M bro Lele. 2 


10a, USUAL ie 7, (Giva kind of work 


13. FATHER’ S.NAME x 14, MOTI hve MAIDEN NAME > 


Ve ee C4 LE, Le s 
17.0 L,. te 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCI. ‘ai NO.) 
plz. a AE M4 Cech 


(Yes, nogor witkown) (iyiattass ordates ofservice)) 


——— 


18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).] as ‘] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Ops Sia Ose) 
IMMEDIATE CAUSE (e) = —— a2 te es = 
ne j DUE TO / poteyl 
Conditions, if eny, which (b) r. 2 es ik. ae 
geve 


eto immediate ceuse | 7 = — 2 

{e), steting the underlying deat j 
t YIN 

couse last. ao. afer a as ee) 


{ic}. 


z EAE ImImCas orgie ert PETES CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ra eae 
g ERFORMED? 
= 
Als oe ae ye |v Exo 
 [ 20a. ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED, (Enter neydre of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DE 
& | iF EITHER, NOTIFY MEDICAL SKAMINER) 
uy _ *.. 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) {Steta) 
= att wins While __ Not While factory, street, offiee bldg., etc.) | 
= ce 9 ‘et work at work | 


19.05 AUEMSE..12 19.05, that () (we) last 


8204 from the causes and on the date stated above, 


. | certify that (I) (this hospital) attended the deceased from. ECM | rh 
saw the deceased alive on.. August, wel De 65. ., and that death occurred 29 


Ey ATTENDING STAFF 220, OGNED 
y 
ASS mp, | PHYS. = XE] DIRECTOR OO pays. [] 
22e. PHYSICIAN'S 72d. ADDRESS Severna Parks 
| NAME (Tyee) Ray Me Smith, Me De Professional Building, Md. 


23d. ypiw on (City, ‘er county) \ (Stata) 
yb ae Md: 
25e. ia ey  s066 Wan a ae 


AUG 20 19 


os 
> 
ge 
oz 
=~ 6 
gs 
25 
Ss 
2G 
= 
2 
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go 
=e 
ee 
ow 
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a§ 
7 
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cnt 
Par 
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a5 
ao 
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aS 
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death. Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


AL, CREMATION, | 23b, DATE THEREOF ME OF CEMETERY 1 
yal i (Specify) Wh £ é 
Nib tthe G-bS 
‘AL DI ,. SIGNATURE “ADDRESS. a7) 
at ¥ LMA Bi 5) eT : 


VR AIS (4) 
20M 5-63, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ene 


— 0200 CERTIFICATE OF DEATH 13577 
pl 
3 E38 se La Pe 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
y a. STATE b, COUNTY 
5 275 Anne Arundel MARYLAND Ma. AA 
= = 35 b. CITY OR TOWN (If outside co page) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate flmits, write RURAL and give nearest town) 
a BS 2 write RURAL and give nearest town’ 
B © 3 Severn Zz Severn 
@. 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. eT 
it 2an 
» FES Gambrille Road / Gambrilis Road ves] no lX 
= S55 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
P tet OECEASED OF 
esd (Type or print) Dorothy M Dicus DEATH August 25, 19 65 
ae Be SEX 6. COLOR OR RACE | 7, MARRIED §€} NEVER MARRIED [] | 8- DATE OF BIRTH OIE REG ara ear FUNDERS Mis 
'y) Months | Days | Hours ] Min. 
@ Female White | wows fy vivorced{]| Oct. 8, 1916 i 4. | | 


10a. USUAL OCCUPATION (Give kind of work done 


10b, Plas es OR 11. BIRTHPLACE (County & State, or foreign country) 


= 

= 

am] 

2 

Fay 

2 

= so during most of working 1 if retired) es CUE a wine 
2 S85 most of working life, even If retire 

= 23s Housewife Hom Maryland 

3 se 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= 

= Pee James H. Crouse Helen McCracken 

Ss 

° “a ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

“5 = Ss (Yes, no, or unkown) | (If yes givewar or dates of service) 

$ SEs "No James H. Crouse, same as 2 

3 3 

‘s 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] SR ae ay 
=| PART I. DEATH WAS CAUSEO BY: 

= 5 _""" IMMEGIATE CAUSE ear CG aa (aaa Ea 7~e 
= a 

s 


/7 


je pt 
Conditions, If any, which 0) (lace ¥ 


ificate has been signed by the attending physic 


should be filed with the State Dept. of Health prior to burial, 


55 
2 
5 
*S gave rise to Immediate 
Hy 2 cause (a), stating the DUE TO 
= o underlying cause last, ©). 
—_ me S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) |19. ee 
@ a = aaa — a a ? 
= a S yes[] NO Ma 
we c=} "7 
= E je i 
p= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
sy & | OR CONTRIBUTING [1] CAUSE OF DEATH 
be © | (IF EITHER, NOTI EDICAL EXAMINER) 
22 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Ls 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
23 = pate 19__at work] at work | 
seks) 
= 
Ss 
2 
a 


Page 4 may be retained by the hospital or attending physician. 


= 

= 

~) 

g 

= 

zg 

=I a 21. | certify that (1) (this hospit !) attended the deceased from. mi , 19 , that (1) (we) fast 
® 2 saw the deceased alive on. oa. 1965, and that death occurred al , from the causes otk on the date stated above, 

ee On Lae \C OATE SIGNEO oe 

ox 

ai = ge) (Leg hath o, PHS ’S 9] Ginecror C] pave. g “il 5 

Bes 2c. inl 22d. ADORESS 

B~ G5 ? Charles Ball, M. D, al Linthicum, Mé. 

= me 23a, BURIAL, enc gpet | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

So pec: 

a a __8/28/65 | Baldwin Memorial Millersville, 


24. Ra DIRECTOR ADDRESS 
Kirkley Funeral Home,Glen Burnie, Mé. 


25a. REC’D BY REGISTRAR 


dwWG 30 1965 


‘25D. REGISTRAR’S SIGNATURE 


nas, bo ecg 


VR A15 (4) 
15M 4-64 


zl 


= 


bp) 24 hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 


should be filed with the 


A? 


res that the death certificate be execut 


qui 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law re 


wes 1 and 2 


ely filled in by the funeral 


ion papers. Pa; 


ao 


RYI “ND STATE DEPARTMENT OF HEALTH 
ICAL RESE/.¢CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dl 
10207- 


= 


1. Bae OF DEATH 


* OM AOS LLL 


CERTIFICATE OF DEATH 185%8 


ad “2. USUAL RESIDENCE (Where deceased lived, If institution: res before admission) 


* MARYLAND - 


UREY AND b. COUNTY nt OS y 


OWN (If outside corporate limits, write RURAL and glve nearest town) 


BALA M0 ce 


b. CITY OR TOWN (if outside corporate ins 
write RURAL and give nearest torn : 


d. NAME OF HOSPITAL OR INSTITUTION notin 05 rave dress) | d. STREET ADDRESS 


3. 15 RESIDENCE 
PLOWNSVILLE STATE FOSPITAL| 2-604 MAYFIELD AVE| tan 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DEATH AUG, ews 19 G ‘iz 


5. SEX 6. COLOR OR RACE 


aiypace pif GEO CCE . li 
: : a ae he 


MATHEW Dit MAN 


7. MARRIED 8. DATE OF BIRTH 9. AGE cn Gs TFUNDER 1 YEAR|IF UNDER 24HRS. 
S| jay}! Months] Days | Hours | Min. 
M W wivoweo [J oworceo | (O - 25 — 1900 bo es | M | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of TL ony retired) INDUSTRY TRY? 
Le Cont.Can Co, USA. Balto.Md. S24 
‘ATHER’S fb 


14. MOTHER’S MAIDEN NAME cnren AO 
BADAL A. Bebo 


17. INFORMANT tee te 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


VR AIS (4) 


20M 


1/65 


S 


~ 


fi 


\ 


© 


no 15-05-5542 | Sadie Kelly Dillman, wife, above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Wed a 
PART |. DEATH WAS CAUSED BY: Jaz 
mr Pate ease 9 PLO OCHO PEL MONA 
/ DUE TO 
Cenditions, If any, which (b), 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PARTI. OTHER Cece we INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4a) 19. pe AUTOPSY 
Le FORMED? 
é < Sprece orc teter. Bal” & buicheal. red ves NO, 
= | 20a. ACCIDENT ate UNDERLYING Fa 20b. DESCRIBE HOW INJURY OCCURRED. = nature of Injury in Part 1 or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. i factory, street, office bldg., etc.) 

= . While Not While 

= p.m. 19 at work at work 


21. | certify that (1) (this hospifal) attended the deceased from va ,19Gf t._&= 2 _, 19 GS that ) (we) last 
saw the deceased alive on wd. 19.€5_, and that death occurred at_Z_Z2M, from the causes and on the date stated above. 


22a. SIGNATURE 2b. ap 
pecentefrl no EE" Haron RE OL e/a 
22¢. PHYSICIAN’S 22d. ADDRESS 7 
| ee Da ee REWER eT Me 2D. Gewnrtth, bale Lape 4 
2a. BURIAL, CREMATION.) 23. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Bet ar” | 8/6/65 Holy Redeemer Cem. Baltimore, Md. 


24. ‘Sah ERAL eee F 1 H eo 
c nek Funeral Home, Inc. 
Bay Brehms Lane z 


25a. REC'D BY REGISTRAR 


AUG 4 1965 


Vg LER (dae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY NB 


Zz 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEAT! 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


Hour am, While, — Not While 
p.m. 19 at work at work 


21. U certlfy that ba gacaaay Y the deceased from__Aug. 20, , 19 65 to_Aug, 20, 1965., that (1) bem last 


saw the decease 19-65 , and that death occurred gt____M, from the causes and on the date stated above, 
22a, SIGNATURE i 6250 at | 22b. DATE SIGNED 
& fer bre wp, PAYS") Bintctor C] pws CI) 8/: 20/65 
is 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, erm, 


2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


ae 10202 CERTIFICATE OF DEATH PEhY? 
S 22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ao ts a. COUNTY del a, STATE Maryland b. COUNTY, ee Araneae): 
og ow q Anne Arun MARYLAND 
s = b. CITY OR TOWN (if outside cor, Perate, limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo BE 2 pis RURAL nae nearest town) x 
5 i. 2 napolis _& hrs, RURAL — Annapolis 
2S es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||;d. STREET ADDRESS @. IS RESIDENCE 
x =e. daw 112 Second Street, ONAN 
S Eas e Arundel General Hospital Greenwood_Acres vesC] no Gl 
= 2 se 3. BANE OS First Middle Last 4, DATE Month Day Year 
= was {Type or print) DILTZ DEATH 
33 August 20_19 
= 2B 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 8. AGE (in ae ir UNDER Vea Prone 27a 
3 lonths | Days jours in, 
8 BES Male White wioweD [] pworceo[(]| Aug. 20, 1965 yrs. | ‘ | (¢) 
be Pe 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g 25 during most of working life, even If retired) INDUSTRY COUNTRY? 
3 
iS 35 lewborn Maryland U.S. 
8 a] 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= @2o 
Seems Calvin Oliver Diltz Barbara Lee Ware 
° Cas 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = Ss (Yes, Mh or unkown) | (If yes give war or dates of service} 
S S55 lo Hospital record 
3 ss 3p: ords 
rs os 18. CAUSE OF DEATH [Enter only one cause per lin; ), (b), and (c).1- INTERVAL BETWEEN 
= Be ‘ ONSET AND DEATH 
s 2s PART |. DEATH WAS CAUSED BY: A a 
oo fs +5 “ys, \MMEDIATE CAUSE (a) fe es 
= DUE TO 
3 Conditions, If any, which (b) 
Ss gave rise to immediate 
2: causa (a), stating the DUE TO 
underlying cause last. 
= {c). 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVENIN PART 1(a) | 19. pe AR 
= a ? 
Ss 
cs 
= 
= 
a 
> 
x= 
a 
o 
= 
a 
= 
fer 
iS 
=< 
oe 
o 
= } 22c. NAME Cpe) 22d. ADDRESS 

os ' B 201 Forbes St., Annapolis, Md. 
ee = 2. + 

= 23a. eae s GREMATION, | con DATE THEREOF WY) OF pple OR CREMATORY 

o 

= 


234, Anh, (City, town or county) (State) 
Ee LD. 


25a. REC’D BY bs felenlea EGISTRAR’! ge IGNATURE 


AUG 24 1965 | folerdec 


Golae 


ie, 
|. FUNERAL Di Lal bilan Here 
VR AIS ONS PL fied 
20M 1/65 = ie ‘ee 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR AND 
ee WY 03 CERTIFICATE OF DEATH L2Odd 
3 Ed 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SBS e a. STATE b. COUNTY / 
Daas Z 
S28 Anne Arundel MARYLAND Maryland 
S =o b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
4 Bee Write RURAL and give nearest town) 
goss Crownsville 3yrs.6mos. Frederick LOL) 
2 3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 8. Lea tale 
s<s 23am 
S Ess /g Crownsville State Hospital 24 W. All Saints St, _| ves) Noh 
= 3 se 3. Neneaece First Middle Last 4. Laid Month Day Year 
= Bee PECEASED  2-#23371 Charles we Disney DEATH 8 26 3965 
3 2 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
Be 28 * 5 7. MARRIED [_] NEVER MARRIED by] fh ee det birthdays Nts oars bese | Hours | Rea ie 
3 qe ale egro WIDOWED ["] pivorceof J JPUNEG cy yrs. 
G = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o wo during most of workin tea even If retired) INDUSTRY co G 
2 “SS3e Unknown ° ou Maryland 2oeA. 
2 32% y 
ws ESS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 6c 
= pee Unknown Unknown 
2 Se 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2= S (Yes, no, or unkown) | (Ifyes Give war or dates of service) 
s & > Z 
= =e Unknown Un Hospital_Records TNTERVAL BETWEEN 
a £ =8 18, CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (c).] F 1 ONSET AND DEATH 
Espey faa PART I. DEATH WAS CAUSED BY: H i e 
=ScSSs ‘ IMMEDIATE CAUSE (2) Congestive Heart Failur 
Essel 4#lor ji 
35 5s / { DUE TO é f 4 t 5 i 
geass Conditions, Hf any, which Chronic Rheumatic Heart Disease with Mitral enosis 
= a ca8 gave rise to immediate () 
ge 328 cause (a), stating the ( DUE TO 
.2 = ae underlying cause last. () = 22 
S252 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 
e° oss = y ———= 2 
Eou?s é ; y ves fx] No (] 
— > i=) . s* é y r 0 inl 
zs esx = | 20a. ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18) 
Sa tus & | OR CONTRIBUTING [1 CAUSE OF DEATH 
B83 32. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Lees 
= 
a ae z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Peeper 20f. (City or town) (County) (State) 
= = ca 2 a Hour a.m. white Not white factory, street, office bidg., etc.) 
a a “s --- 1 at work “seworl sees, Ja seeaes 
Zz Sb2rsa5 Cal Ps 
53 Tze 21. | certify that (1) (this hospital) attended the deceased frm_____ 2/26 1962 , to__8/26 , 19_65, that (I) (we) last 
Pss2e saw the deceased alive on__8/26 _19_65, and that death occurred af: 101M, from the causes mie hin tae above. 
=focs 22a. SIGNATURE Df, . | . 
Le = 
aoe E A ATTENDING MED. STAFF 8/26/65 
S£ov (Li f 
ssa | ¢ YZ a. a ae pea? is PAYS. ane pireeror [] Pxys. C1 
Bigc3 Z| |™ tae Rae 
aa S55 | Elizabeth A, Patterson,M,D,|Crownsville State Hospital Maryland — 
28 z 23a. BUS CHEM aTOH) 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
E eclfy) : i 
e durval’ 8/31/65 -S.H. Burial Grounes Crownsville A.A. Maryland 


24. AL DIRECTOR”, a7 ~| uc? ‘ ADDRESS. 
McK. Phillips,M.o., Supt.,C.S.H. 


25a. REC’D BY REGISTRAR ae REGISTRAR’S SIGNATURE 


oareS EP 10 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om 


apers. Pages 1 and 
in 72 hours after dea 


lease remove ¢; 


cremation, or removal, and in any evi 


ransit permit. Then p 


ed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTDR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Beran 


CERTIFICATE OF DEATH 2560 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ananean Residence before admission) 
a. COUNTY a TE b. IN’ 
Anne Arundel MARYLAND Wryland eatvert 
b. CITY OR TOWN (if outsid ite limi i 
OR Arow uc Sey aie jimits, c. ee VESe IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Crownsville mos.” 3% ays Prince Frederick WX 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a AT Be 


Crownsville State Hospital ves] nok] 
3. NAME OF ra 
DeCEACED First Middle Last | 4. ORE Month Day Year 
(ype or print) 325123 Edward Eagans DEATH 8 1965 
5. SEX 6. COLOR OR RACE | 7. MarRieD [5c] NEVER MARRIED 8. DATE OF 4am 9. AGE (In years [IFUNDERI YEAR FUNDER 28 RS, 
Male Negro ix Oo last bie day) | Months | Days | Hours | Min. 
wipowen |] oworceo[]| February, 189 75 _yrs. 
10a, USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. rs ea FuSITeESS: OR | i. BI Te (County & State, or foreign country) 


Farm Helper ---- Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henr Fagan Racheal 
15. WAS DECEASED EVER INU.S. SACO FOREST 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Cfes, no, or unkown) | (If yes Give war or dates of service) 
No Unknown Hospital Records 
18. CAUSE DOF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 J : Ta ests. 
4 IMMEDIATE CAUSE (a) A Hi D 
‘ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE 10 
underlying cause last. (©) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPST 
: Se ? 
é ves[} No R] 
i= } 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
)| & | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) oseee~. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
iS Hour a.m, While tire factory, ee ak etc.) oes. 
= p.m. 19 at work epi work # 
21. | certlfy that (I) (this hospital) att nded the it from. to ac! , that (I) (we) last 
saw the deceased alive on , and that death occurred Atri from the causes and on the date stated above. 
22a. SIGNATURE 5a a 22b. DATE SIGNED 
ATTENDING iS / STAFF 
mp. BAYS NS] Binector,21 PHYS. 8/9/65 
22c. PHYSICIAN'S 22d. ADDRESS 
| ROME ype) les iS Der AD. Crownsville State Hospital Maryland 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


8-12-65 Bible Way Church Cem./Prince Frederick t Md. 
.-EUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
atlinace Sault. fas Loudescotprod AUG 12 1965 fMer dar Yaga: 


23a. BURIAL Feat" | 23b, DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10205 CERTIFICATE OF DEATH 13564 


ES 


pees 2 
3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi seg 
25 0 COUNTY on a a. STAT b. COUNTY 
g- Arundel Count; "Maryland 
3 ga Anne Arun ounty MARYLAND ytand | ‘.% i 
= >? b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
= ais write RURAL end give nearest town) i 
“ ‘ex en Burnie Baltimore 
© 3 7 F ames | a a —t ERIE 
a 3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) d. STREET ADDRESS BENGE 
4 Ly ON A FAI 
eo 4]| North Arundel Genetal Hospital | 2707 Cheswolde Road 9 ves {] No[] 
hers 5 .NAMEOF First Middle Les! “a. DATE Month “Dey Year 
3 fF DECEASED OF 
ga (Type or print) Cc. F (ere eas a DeaTH August 16, 19 65 
6 2 es ae z EA oes = at i 
e 5. SEX 6. COLOR OR . MARRIED [3 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Zz Whi & a) doa iis ) |Monthe] Days | Hours | Min. 
Male hite | woowe[] pivorceo[]| May 29, 1887 18 yrs. 


or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 
done during mos! of working life, even if retired) 
l 


| _—Baltimore, Md. 
14, MOTHER’S MAIDEN NAME 


Ruth telly 

7. INFORMANT _ ae)? Cheswolde Road — 
Mrs. Evelyne K. Emnart Baltimore, Md. 9 

— INT BETWEEN 
ONSET AND DEATH 


13. FATHER’S NAME 


Frank Emmart 


iF WAS BESS Ee IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 
‘es, no, or unkown) | [If yes giye waror detes of service) | 

‘No one 219-01-6876 
18. CAUSE OF DEATH [Enter only one couse per lina for e), (bj, and (c).|_ 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Qn 


s that the death certificate be execute: 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remo; 


DUE TO 
Conditions, if eny, which (b) = 
gave rise to immediete couse rT ea 

DUE TO 


(a), steting the underlying 
cause last, te) 


DISEASE CONDITION GIVEN IN PART Iie) 


While __Not While fectory, street, office bldg., ete.) | 


(PaaS oR SS a ee oe 
2. certify that (!) GRXKGMIBK attended the deceased from.....O0.Ctie...2Q.ou 19.56 to... May...26,. va. ; 19.45 that (1) (Was last 


saw the deceased alive of... M@y...26.... d9...65, and that death occurred at... ...... M, from the causes and on the date stated above, 


Hour e.m, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 19. WAS AUTOPSY 
2 acs a PERFORMED? 

3 aoe i PEERY: 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& |] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, ' 208. (City or town) ~ (County) (State) 

Fa} 

= 


ATTENDING PHYSICIAN: The law requi 


eee or ATTENDING MED, STAFF 7b. SGNED 
' ; 
HB. [Cte mo. | PHYS. = [fT inector [] Pxys. [] 
SICIAN’S i. —. 22d. ADDRESS . 
NAME (Type) ‘ 
I Joseph D. B. King 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} [Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any vent, it in 72 hours after death. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Specify} 
Burial 965. 


Druid Kidge Ceme i 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 2 at 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-6 Wer Ass “4 of 
\iae J. CZ CLS, ee s NUE 2.9 Va 


TO FUNERAL 


TO HOSPITA: 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
16208 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14883 


: FLA Er DENTE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Anne Arundel MARYLAND 3 laryland baltimore City / 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 15 || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Crownsville amas. $adays Baltimore ‘ / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS = 8. Meee 
Crownsville State Hospital 1703 Mosher Street yes] nod 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
(ype or print) 34709974 Gertrude Epps | DEATH 8 31 __19 65 
. SEX 6. COLOR OR RACE | 7. MaRRIED TED 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEARIIF UNDER 24 HRS. 
[J] NEVER MARRIED fx] October 27, 1948 lt ithcen bwonths) Days | Hours | tin. | Min. 
Female Negro wipoweD [_] DIVORCED [_} 4 46 yrs. | 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. ple peruse. OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. crEN OF WHAT 
INDUS 


during most of working life, even If retired) M ff ‘A 
* a . 
Housewife anboae'! ities 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Epps Ellen McCree 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) |(If yes give war or dates of service) 


No Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] £ § Pee ae 
PART |. DEATH WAS CAUSED BY: l Ae OSES 
c IMMEDIATE CAUSE (a) s Fa 
- DUE TO : 4 % 
cca by. wid) eA Ltaund at blo Aasposabed Yith pueod 


B 
ithin 72 hours after deat 


Then please remo 


transit permit. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (eo) 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION VEN IN PART 1a) 29. Pasa 
: Obsart.,, Sabatier, 1 Jeep inn atl Ade tiantlore ves} NOT 


20a. ACCIDENT WAS U! DERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Sores 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg, etc.) 


Hour a.m. 
eee at work ETS wore C2] acd ees 
21. | certify that (I) {this hospital) attended the deceased from. 19 te: 19.82, that (I) (we) last 
saw the deceased alive on. 8/31 19 65, and that death occurred at.54.5[%, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SICNED 
N wn, PAYSON’ 7] Bintctor Bd PAYS. 8/31/65 
226. PHYSICIAN'S ; 224. ADDRESS 
| ar L. Aenedict, M. DO. Crownsville State Hospital Maryland 
g R| 


23a TAL, risen | 23b. DATE THE ME OF-GEMETERY, OR CREMATORY Stat; 


MOVAL (Specht) le 23c. NAl js 23d. LOCATION (City, town or county) 
aed sc | Zig. Ae | Matlirstas 

fn, / 
5 FUNERAL DIRECTOR ADDRESS 25a. /P.BY REGI OB 5b. (Pon, SIGNATURE — 
vr #15 (4) : rl Pisce! ae el b OG y ti 
20M 1/65 = 


s 
zi 
‘5 
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= 
5 
= 
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2 
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= 
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State Dept. of Health prior to burial, cremation, or removal, and in any @ 


be detached for use as the bu' 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should 
should be filed with the 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ires ee the death certificate be executed within 24 hours after death. 
jan. 


Page 4 may be retained by the hospital or attending physic! 


papers. Pages 1 and 


completely filled in by the funeral 
any event, within 72 hours after dea 


ove carbon 


transit permit. Then ple 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10207 CERTIFICATE OF DEATH 12582 


i PLACE OF DEATH 2, USUAL RESIOENGE (Where deceased lived, 1f Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) " 
Annapolis Doe Edgewater 
d. NAM) fe hae OR Te not In hospital, give street address) || d. STREET ADDRESS 8. Ea RESIDENCE 
on ar NA FARM? 
Anne Arundel General Hospital / Woodland Beach YES sLI no BS. 
3. plas bis First Middie Last 4, pare Month q. Year 
(Type or print) Ss CLAN te \ E. € ote DEATH A 19 bs 
5. SEX 8. GOLOR OR RACE ]7, waRRIED a NEVER MARRIED[] | & DATE OF GIRTH 3. AGE (in years {TFUNDER fae IF UNOER 24HRS, 
ens Ir ah Months | Days | Hours | Min. 
Male White WIDOWED [-] pivorceD[]|Feb. 5, 1904 A | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign feat 12. CITIZEN OF WHAT 
durin tof working life, even If retired) ISTRY, COUNTRY? 
Ae 243 AOC Maryland Se 
13. 7) "S NAME es 14. MOTHER'S MAIDEN NAME 
| Thomas W. Estep Ly Wa ref 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. =: NO. j 17, ae Address 
C¥es, no, of unkown) ase vive war or dates of service) Re ae Pom 
Wl EsTéb 2— 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET ANO OEATH 
PART |. DEATH WAS CAUSEO BY: . ° : nk 
IMMEDIATE CAUSE (a). route. wuyge cowie in Loretto xy ines 
ay, 


d AO} DUE TO 


Conditions, If any, which ( emai oul fey here udtieiaves 3 € e 
gave rise. to Immediate ®) aa = 

cause (a), stating the DUE TO 

underlying cause last. {c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= J. ? 
3 yes [[] NO 
= | 208 ACCIOENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF 0 
© | (IF ETHER, NOTIFY MEOICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
a Hour a.m. While, Not While factory, street, office bldg., etc.) 
ray 
= at workL_] at_work (P=) 
21.1 certify that (1) Tae attended the deceased from 19%2, to 19. that (1) (saat last 
saw the deceased alive on AWWA 1019 GC, and that death occurred at____M, from the causes and on the date stated above, 
22a, SIGNATURE a Ney Pe | 22b. ATE SIGNEO 
ATTENDING MED. 
ie re M.D. PHYS. Dirgctor C] pave. CI Vo\ee 
i Rusiay iS 22d. AOORESS 
Me _John L, Hedeman, M.D. 07 Forest Drive, Annapolis, Md, 


UML 


Zab. OATE THEREOF | 23¢. yy Ao ay CREMATORY 23d,ZDOCATION (City, towg or county) s ry 
DNAPO lis 2 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


plots Saag 


DATE 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—" 


4 4) 
Pee 10208 CERTIFICATE OF DEATH 13583 
3 225 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0 BSG COUN’ 
See Ante Arundel a, STATE b. COUNTY — we 
S 2.2 MARYLAND aryland Baltimore Ci ty 
ss Tes b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& ug 
e = < 2 c write RURAL mase nearest town) 
fs 3 rownsville imo. 20 day Baltimore 2] 
= yin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
Ti eh s ' ? 
s eas Crownsville State Hospital 924 £, Kresson St, ves]_nobxl 
Fe eas 3 NAME OF First Middle Last a.” DATE Month Day Year 
ess ype or print}3—#29842 Francisco Fedele DEATH 8 20 19 65 
B § 5. SEX 6. COLOR OR RACE |7, MARRIED [39 NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
B'£e last birthday) | Months | Days | Hours | Min. 
2 (2u5 Mal ‘ wipoweD ["] Divorced] | A 79 yrs. | 
@ \o tac 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Se iy during mort of oie ife, even If retired) INDUSTRY I 1 NERY: 
2 Bge teel Worker ore taly a 
B iad 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
= Bee Unknown Unknown 
3 z on iz Rens DEDeAeD nie INES BRED ORCES. ) 16. Soc er-(p27 17, INFORMANT Address 
= 5 "i 01 ‘yes Give war or dates of service, -- - 

= SE: |Unknown "BinknoGhk-/| Hospital Records 
S 285 
4 = aot 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2. 3BE ONSET AND DEATH 
etl As PART |. DEATH WAS CAUSED By: ; 
S085 / IMMEDIATE CAUSE (a), 3 days 
$3 Ses f ) DUE To aorti 
genes Conditions, if any, which wm Arterioscleratic Heart Disease with/@hsurfic ency 
Sita Se gave rise to Immediate 
ss Sa cause {a), stating the DUE TO G A P F 
=82 ge ih underlying cause last. (c) eneral Arteriosclerosis 
SEfa5 ‘ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was) EY 
Cty ans = Hi 
#25255 =< 
Ro S25 Ole Yes [] No ea} 
Zs ae “te Fear ACOMENT Ane UNDERLYING ry | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part IY of (tem 18) 

a oOo a oe on 
Sg 822 Fy (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss @ SS £8 2 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= cy o 
as Toe = Hour a.m. =—— Winer ==Tot While factory, straat, officebldg., etc.) — onan a on oe 
erexzs = 19 at workL_] at work [_] 
S23 2s a 21. I certify that (I) (this hospital) attended the deceased from 192m to: 19_52 that (1) (we} last 

= s t < 
ESe2s saw the deceased aliv and that death occurred ato 2M, from the causes and on the date stated above. 
= = 2a 22a. SIGNATURE Q | 22b, DATE SIGNED 

ca ATTENDING MED. STAFF 

Stans mp. Phys. _L_] _pirector XX} pays. (_] 8/20/65 
Zezes | 220. PHYSICIAN'S 22d. ADDRESS 
By SSS | Waa L. Benedict, M. D. Crownsville State Hospital, Maryland 

oZoe b - = 
=e Res 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et eh REMOVAL (Specify) 


B fateh DIRECTOR i i 3 aon. 25a. REC'D B |. REG ‘SIGNATURE 


rT Qy gh De Janne (p26: S. Conkling St.AUC 23 1965 fobonleg Qeeetgee 


essary, 
‘orm PM3. Page 5 may be 


Bre funeral 


the State Department 
72 hours after death. 


. Give fone 1, 2, and 3 


” in pencil in Item 18. 


the word “pendin 
f Medical Examiner's Office along with 


certificate, writing 


director. Page 4 should be forwarded to the Chie! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and, 
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U 
of Health or its designated agent, prior to burial, cremation, or removal, and in any eve! 


TO DEPUTY ME' 
please execi 


3 
> 
y 
ag 


f MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0209 ° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 pe oa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. Ley aSTATE py b. COUNTY 
Q MARYLAND 2 A,A.Co, 


d. CITY OR TOWN (if outside poiporate limits, ¢c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


write RURAL,and give nearest town) S . 
GE, BALTIMORE 2 16 yrs, AS—47 O 
d. NAME OF 


PITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 


910 First St, / F/O Zi 4 LIE el ag) 


NAME OF First Midale ast a DATE Month Day Year 
DECEASED oF eS 
(Type or print) Le Cre Ne a 9 He wf DEATH x S wes 
5. SEX 6. COLOR @R RACE [7. aaRRIED [] NEVER MARRIEDPS | © OATEOF BIRTH 9. AGE (in years [IF UNDER YEAR| [FUNDER ZR, 

9) "Hours | min 
rai WwW wivoweD ] _wvorcen[-]| Feb. 12, 1949 1 aes lee 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR . BIRTHPLAC! Ign coun a 
during most of working ite even If retired) INDUSTRY . aly eat aa lt wie te Gountay?” HAD 


Student Maryland U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Berlin N. Galford Hilda E, Hamrick 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No none Mr. Berlin Galford, 910 First St. 


18. CAUSE OF DEATH [Enter only one ceuse per. ine, for (a)/fo), and (c).] TEAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ET AND DEATH 
i IMMEDIATE CAUSE (a). 


7“ DUE To 
Conditions, If any, which b) 
gave rise to Immediate 
cause (8), steting the ( DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. He ean iad 


yes[(] NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


PRIMARY Fj or CONTRIBUTING 
CAUSE OF DEATH. a Win, fee CL 
20c. TIME OF INJURY Month, Day, Year | 20d. INJBRY OCCURRED ze; ENE: ‘OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 
OR GP sles 1a ONS atk 
21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection {4}, Inquiry J, and in my opinion 
death resulted fron Natural causes [_], Accident [_], Suicide ©], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
Hae wip, ASSISTANT MEDICAL ae 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER a=, 
EXAMINER'S Ss 


NAME (Type) . Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


“Burial August 11,1965 Arbovale Cemetery Arbovale, West Virginia 


23a. aL CR iin | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) late) 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


George J. Gonce,001 Ritchie Hgwy. , Bal timore ome AUG 12 fOLonrbag uecage. 


x 


'- FOR S 4 MEDICAL EXAMINER'S CERTIFI 
HEALTH DEPT. [> Pace or DEATH 
o a. COUNTY @. STATE b. COUNTY 
3 Maryland Anne Arundel 


A > 
ws 5 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS l; 1S RESIDE 
’ Xo] . ON A FAI 
4 al 
eo: rx _ pel -#.Street, Green Haven Rt. #3 - Hox £996 ___201 #»_ stpwsf] xo 
ee sas 3. NAME OF Middle 4. DATE Dey 
soe DECEASED -,. or 
! (Type or print) a Se. i te ¢ ? ermag, St DEATH « 
: o ~ u iL) Si 
DLS \| 5. SEX 6. COLOR OR RACE| 7, MARRIED fy] NEVER MARRIED [_] | 8. DATE OF BikTH 9. AGE fin IF tipetis YEAR 
Pigs i last birthday, ere Deys |” Hours | Min, 
— ye ; wipowep[_} _—ivorceD [_] Dee. 18, 1910 54 yn. 
ih / 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stato or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
ann done during most of working life, even if retired) 
Care amen S.T.UL Rumania aes | ee 
3 OE, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
za 
cfs  bewatekeown . eerman Cunknauin) - es cs 
z 15. WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Uy Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DP BLCITY OR TOWN (if outside corporate limits, 
. write RURAL end give neerest town) 


cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


x Pasadena (Gre@n Haven) 


is Necessary, 
or. 


6 yrs. 


the State Board! of Health, 


{¥es, no, or unkown) ee TLELLL. MT3 
asia Mrs. PLL .L. Gherman (wife) Same As#2) 
rT} F DEATA LL ‘only one cause per sete for oe fal ai) ted 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; DE, A 
o IMMEDIATE CAUSE {a). — = 


‘ONSET Al 


DUE TO 
Conditions, if eny, which (by 
gove rise to Immediate cause 

DUE TO 


(a), steting the underlying 
cause last, (e) 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


please executes certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


ted agent, prior to burial, cremation, or removal, and in any event 
~ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
eens PERFORMED? 
Ee 
Sh : ves [] No 8 
“ | © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter ngture of injyry In P. - 
| PRIMARY Por CONTRIBUTING [] 
G | CAUSE OF DEATH. 
= 20c. TIME OF INJURY — Mongh, Day, Yeer | 20d. fNJURY OCCURRED | 200. PLACE BF INJURY (Home, {Stete) 
ra Hour a.m, hile __Not While factory, stragt, fice bldg. ete.) 
= y fet work [_] ot work 
74k 1 certify that | took charge of the remains described above, held an Autopsy mat Inspection Inquiry and in my opinion 
death resulted from: _ Natural causes ia}: Accident , Suicide | Homicide im) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [| 
ACTUAL VY DATE s 
renenenerel G ip, ASSISTANT MEDICAL EXAMINER [] INED, 


gna: 


E 3 h SacKcINeae xr nt DEPUTY MEDICAL EXAMINER QJ " s+/ 1S 16S 
> 3 NAME (Ty, - 5 oak Wiad Hh Address (Street, city, town, or county 
i 2, 226. BURIAL, ae W2b. DATETHEREOF ‘| ‘22e., Te) POR CREMATORY is 
RB gz fe. “Bnciges OF WATORY 7, ,| 22d. LOCA SN Por Brea 4. {Sete) 
° 8 | Au g. 18/65 erreccat 
Re FUNERAL DIRECTOR ‘ADDRESS 


SAE RE Py 


R.V. Singletan, Glen Burnie, Maryland 


gy 
<> 
se 


‘2 hours after dep 


carbon papers. Pages 1 ang 


ian and completely filled in by the funera 


transit permit. Then please np 
, cremation, or removal, andAn any event, within 7: 


» 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NS 


ti CERTIFICATE OF DEATH 


e Bea WY Ar 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a. STA b. COUNTY 
Arundel MARYLAND Har land 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Crownsville lyr. 12 dafs Huntingtown 14 


¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pa as 


Crownsville State Hospital Unknown ves ke}_noLJ 


3. Reece First Middie tast 4. BATE Month Bh, vee 
(ype or print} #27885 Almas Green DEATH 8 


SEX 6. COLOR OR RACE | 7. sannieo fg] NEVER MARRIED [_] | & DATE OF GIRTH 8. AGE (in, years | [FUNDER YEAR (FROERTTS 
last birthday) }Months | Days | Hours | Min. 
Male | Negro vaoowes []—_ivorezop]] June 22, 1908 = ae vs | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. np aa SUBINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
U.S.A. 


Farmer eos Maryvlan 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Elijah Green | Mattie Holla dé 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


No 220-105-244 Hospital Records 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 2 : ; ONSET AND DEATH 

IMMEDIATE CAUSE (a). A 
ie! DUE TO : 

Conditions, if any, which je General Arteriosclerosis 
gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause fast. (c) 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Le AUTORSY ” 
Old (1959) CVA with left hemiplegia ves] No [xg 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part t) of Item 18.) 

OR CONTRIBUTING (} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) eae 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Inury (rome, farm, 2Df. (City or town) (County) (State) 


factory, street, office bidg., etc. 
While hnlle pitt aes 
at work i work 


FASS) to. 19_52 that () (we) last 


and that death occurred at____M, from the causes and on the date stated above. 
22a. 22b. DATE SIGNED 


TaN YA __ wo SR Moron OO SAE XI 9/25/65 
22¢ es 22d. ADDRESS 
| (oP) beng McH M.D. | Crownsville State Hospital Maryland 
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director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4} 
20M TN 


23a. BURIAL, Pes | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclfy) 8-29-6 Plum Pt.Church Cem Plum Pt. Calvert, Md. 


ne, INERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Leary CSch TU, Fraudeasioh mb WIG 27 1965 | folorks Jaeepe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ SES 


CERTIFICATE OF DEATH 


oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
No 5 ; Anne Arundel shri a STATE Maryland >. COUNTY Anne Arundel, 
= 28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a ee write RURAL and give nearest town) by 
= 3 Annapolis 2 days (RURAL - Gambrilis 
= 8 iy 
3 on d. NAME OF HOBTTAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS a. ERAT 
Sst “ . , - 
= 8s /,%) Anne Arundel General Hospital ( Rte2, Box-25 ves] nol] 
BSS5 3. NAME OF First ‘ Middie Last 4. DATE Month Day Year 
2 DECEASED OF 
(Type or print) Mae 5 < GRIM DEATH August 3 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24 HRS, 
Fe e White 3 F last birthday) Ponti | Days | Hours Min. 
mal wipoweo [-] pivorceo[]| Feb, 3, 1930 35 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF poSINESS OR 


nh Yep (County & State, or foreign country) | 12, puted OF WHAT 


during most of working life, even Saba INDUSTRY 7 
Hh ss = weéstic bee 
"Ss 14. ele sh vy ne NAME 


Chor Les Siac | Thenins i pe 


transit permit. Then please rei 
, cremation, or removal, and in al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


5 
= 
5 
g 
=) 
& 
J 
£ 
is 8, WASDECEASED EVER on: S,ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. TRFDaWINT Address 
# yy NO, or UNkown, yes giva war or tes.of service, es . . 
S (2) Ove Wode Fd f Gein Route 2 Boy sas Carsbei tls Hd 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ‘ONSET AND DEATH 
Ae PART I. DEATH WAS CAUSED BY: ‘ F 
aus 68/x IMMEDIATE CAUSE (a) Betrmentegens Dreebe free ong? 
oD as 
2 has " DUE TO hie 
235 5 Conditions, if any, which © futc x ened 
wo Sao gave rise to Immediate tee 
= Pot cause (a), stating the a 
= eee underlying cause last. (©) Co ¢ ery Coan Swee & é 
gene & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ]19. WAS AUTOPSY 
23s = ed ? 
SRr8 o/s ves KX NOf] 
sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a 505 & | OR CONTRIBUTING [] CAUSE OF DEATH 
332. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
253 
22238 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY Home, farm,| 208. (City or town) (County) (State) 
STS e 5 Hour a.m. Wh factory, street, office bldg., etc.) 
ee 8 ile. Not While 
= £228 = p.m. 19 at work[_| at work 
3 Pe 2 21. | certify that (!) (thkotmspktat) attended the deceased from , 1984 to_Aug, 3, , 1965, that 0) (weklast 
& = ‘ 
oS Ses saw the deceased alive on__Aug, 3, 1965 _, and that désth occurred oe from the causes and on the date stated above. 
{Sant 22a, SIGNATURE 1071 tp FM | 22b. pATE ho 
zs ATTENDING STAFF : 
2a S38 rch Chu Mo. Gd Binecror C) pave. CI 
f2°5 226. PHYSICIAN oe ‘ADDRESS 
e. e 
=Gs5 /| | PX CEVA L elwne 121 Cathedral St., Annapoli’, Md, 
oe Zoe 2 = 
eres 23a, BURIAL, CREMATION, . e THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
a2eDs ereor way. fy) ts gc ea 
= =GS GZaltiacce WaTiodal BL ch i 


25a. REC'D BY REGISTRAR 


of es “ ‘ie wak fees or bial AUG 6 1965 


VR AIS io eas a2 soy "Pb bre 


20M 1/65 


flows a i E 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee |. 


CERTIFICATE OF DEATH fo 3588 


2. USUAL RESIDENCE (Whara decoased ived, If institutio sidence befora admission) 
a. STATE , COUNTY a 
‘ea 


a. 1S RESIDENCE 
ON A FARM? 


ves ("] No fy 


Last 4, DATE "Month ‘Day Yaar 


3. COUNTY 


24 hours after 
in by the funeral 


he a : 
(Type or print) ( oO ay S 
3 6. fi 7. MARRIED Oo NEVER MARRIED Oo “8, DATE OF BIRTH 9. AGE {In years 
u 


ane woowo pa ovorewi| Y-/2= (LPF A = 


1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stgte, or foreign country) |’¢ ITIZEN OF WHAT a 
done during = ¢ | 


y OF 

| DEATH \ 9 
IF UNDER 1 YEAR| IF a 24 HRS, 
hes ane Days | Hours | Min. 


jthin 72 hours after death. 


@ 
bon papers. Pages 1 and 2 should_ 


tony 


I 


| 


hysician and completel 


ing pl 


J Nene 1 
U.S. ARMED FORCES 
py (Ifyasgiva warordatasof serv} 


18. GAUSE OF DEATH [Entar only ona cal 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
Lf fy DUE TO 
Conditions, if any, which (b) 
gave risa to immadiata cause 
(2), stating tha underlying Wag 
causa last. te). 


ician. 


ed by the attendi 


sign 


The law requires that the death certificate be executed 


retained by the hospital or attending physi 


certificate has been 


el z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH OT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. \ UTO 
“PERFORMED? 

= Ee 
8 ols nm iPS Pen = wate ie? Br 215) 
2 EE | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Pact Il of item 18.) 
1 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Aa & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= = ! —_ a — —— 
OBS G | 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
Bus a Hour a.m, While Not While | _‘f@etory, straet, offica bldg., ate.) | 

3 aS 19 [at work [] at work] | 

ed 
H 
PI 


21. | certify that (I) (this prety led the deceased from.... 


saw the deceased alive on, 19. GF, and that death occurred at... . 


eo: 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Avent, 


fo) 
= 
2 
a ATTENDING ‘MED STAFF 
ade PHYS, [g—sirecror [] PHYS. fet ~ 
z oi | 724. en iabes Heid BS nce 
Eee “FRVVA Do /s 
un ‘ — 
geBE2 li 
ov 9 ) as 
cs ee ke i 25a. REC'D BY REGISTRAR | 2Sb/ REGISTRAR’S SIGNATURE 
1SM 7-62 DATE AUG 2 3 


fscoiDtg Nase 


Page 5 may be 
ith the State Department 
in 72 hours after death. 


, 2, and 3 


rs Office along with form PM3. 


in pencil in Item 18. Give Pages 1 


the word “pending” 


ing 
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= 
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Ez. 
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Id be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


lease execute the certificate, writ 
director. Page 4 shoul 


Pp 


TO DEPUTY - 


of Health or its designated agent, prior to burial, cremation, or removal, and in any e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10214 MEDICAL: EXAMINER’S CERTIFICATE OF DEATH i 3589 


1. le OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE /, 1 Z. b. COUNTY 4 
EL. MARYLAND Zo? Ki 
¢. 


OR TOWN (if patel, corre, limits, c. LENGTH OF STAY IN 1b . Cl {If outside TL limits, write RURAL and give nearest town) 


rite RURAL glve nearest town) 0 Ef) xX vy) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 


ST RET S 44/2 So Svxth ST. |e 


|. NAME OF First Middle Last 4 ae Month Day Year 


Ciype or print) Osc VEY L eT beam n (ue. 27. wg5_ 
iT 2 et ar oe TFUNDER 1 YEAR|IF UNDER 24 HRS, 


eax, 6. COLOR OR RACE | 7, MARRIED neve MARRIED [-] | & DATE OF B is ieee | a 
in hia heal ys jours: in. 


/MALE \WYHITE wioweD [7] DIVORCED [-] Dec /8 1297 


1Da. nS wees pe kindof workdone| 1Db. yi a BUSINES OR 11, BIRTHPLACE (Statp or ae county 12. CITIZEN is WHAT 


CARPEWIER RET |ComsT RUCTIOW| West Viger via a 


13, FATHER'S NAME 74. MOTHER'S MAIDEN NAME 


eam IW Fo HAZ elLel it | SARA Davi§ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, po, or unkown) joes eas MARV 4 HAZ Pa ; LE De. 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (p), and (c).] ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C ee a . Sy! . 2 See ply alae 
IMMEDIATE CAUSE ( 


y —e* 
if x ae TO & 

Conditions, If eny, which 

gave rise to Immediate 

cause (a), stating the ~ OVE "0 

underlying cause last. (co) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  [19. Was AUTORSY 


yvesC} nofty 


2D8. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
PRIMARY ot CONTRIBUTING o 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour e.m. white Not While factory, street, office bidg., etc.) 
19 at work 


21. I certify that toek clarge pf the remdins described abpve, held an Autopsy [_], Inspection and in my ppinion 
Accident [], Suicide [_], Homicide ["], Undetermined manner [_] 

} CHIEF MEDICAL EXAMINER [_] “, 

STQNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22,/ DATY SIGNED 
DEPUTY MEDICAL EXAMINER , 

EXAMINER'S f 4 

NAME sh A Address (Street, city, town, or county) 74 6 Sy 


aly DATE THEREOF 23¢. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or courfty) (State) 
BO eer S968 LKo Ows1d 
FUNERAL aun ADDRESS. Sa. REC'D BY REGISTRAR | 25b. or log Soe SIGNATURE 


Jone TEV LOR Sous Dawn Pols [ike 215" orbs ese 


_ '™ MARYLAND STATE DEPARTMENT OF HEALTH 
FOR ST 1 


75" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15.90 
HEALTH DE « i Laer i fsan 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission). 
@. STATE b. COUNTY 
ae Anne Arundel MARYLAND Maryland Anne Arundel 
EBs se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ad 4 ig 
45 = Es write RURAL ie give nearest town) 10 y 4 
ss Glen Burnie yrs P Pasadena 
@: a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) . STREET ADDRESS e. ere 
See Se o/ North Arundel Hospital Box 138, Rt. 11 & Rock Creek WayysC] wold 
Hen 2S = 
2 22 . es First Middle tast 4, BATE Month Day Year 
Ba (ype or print) Lula LULA HENRY Sem «= August 12 49 65 
5 eS 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9, AGE (In years|IFUNDER1 YEP" UNDER 24 URS. 
=r. af 7. MARRIED [i] NEVER MARRIED [ ] 10-11-1893 fast Sirthday) ons | Oe Bagi: | fours jam 
gee N3 White wipoweD (] DIVORCED [] mit, 71_ yrs. 
ae F 
S°s Bs iDa, Teta OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT 
ee eS , retire 
2 3 during most of working life, even If retired) INDUSTRY | COUNTRY? 
26m T> Housewife Housewife Baltimore, Maryland U.S.A. 
ose gs 13. FATHER'S NAME 14> MOTHER'S MATDEN NAME 
2 oc ° 
See oz Richard Aylmer Mary Walsh 
Se = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL’ INFORMANT Address 
Reo em (Yes, no, or unkown) | (If yes give war or dates of service) DEEURLY BP. ¥ 
£5% ¢ S lo None Mr Harry Henry Rock Creek Way #Rt11 Box 138 
= 
= Se a8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
es ats PART I. DEATH WAS CAUSED BY: . g ; ONSEF AND DEATH 
£55 = 5 , IMMEDIATE CAUSE (a) Hypertensive and Arteriosclerotic Heart Disease. 
S25 Ss ah DUE TO 
ote we Conditions, If eny, which 
(b). 
2322 5&6 gave rise to Immediate 
BSC es cause {a), stating the DUE 10 
Be. ae underlying cause last. (©) 
Cet os & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
Sef of a 
BSS" Se Of yes [] No [3X 
tS we 35 & 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) a 
ts, te ae 5 PRIMARY | Here or CONTRIBUTING C) 
23 3 
Eo +S. ° 
= = ae = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 2Df. (Clty or town) {County) (State) 
2S 2 =f factory, street, office bldg., etc.) 
gg oe ral mig aly While — Not Whlie Poms aes 
222 ay = p.m. 19 at work at work (J 
=5z= .<s 21. | certify that I took charge of the remains desetibed above, held an Autopsy [_], Inspection [>4, Inquiry {_], _ and in my opinion 
83¢.: ‘ of ° i 
Pe! e death resulted from: _ Natural causes [x], Accigent [_], Suicide [[], Homicide [_], Undetermined manner [_] 
Pave 5° () — CHIEF MEDICAL EXAMINER [_] 
eegsee Caron: y mip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
zee5 5 Et, esi dees DEPUTY MEDICAL EXAMINER (_] 8/12/65 
= oie S35 o NAME (Type) arles 5. Petty, M.B. Address (Street, city, town, or county) >} 
wESs == 23a. RENOVA SeectD) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State), 
25 he peclfy) 
eos es 8-16-1965 Wood Lawn eis) Baltimore, Md. 
24. FUNERAL sa ANDRESS ja. REC'D BY age 5 250. REGISTRARS SIGNATURE 
‘VR AISME (5) 
5M ENN e DOL re Ses Bee ry) Fol en ed mmAUG 1 196 


\ 


papers. Pages 1 and 


ompletély filled in by the funeral 
, within 72 hours after dea 


=o 


i 


lease rembve' 
and in anyevent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1637 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘5 2 
CERTIFICATE OF DEATH 1359j 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before = ame 
z a. T | betol : 
nne Arundel MARVIRD Wayland Fatimore City 
b. CITY OR TOWN (if outside saiporats. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Gee RURAL and sie eae town) 
rounsville 9 days Baltimore es. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Crownaville State Hospital 3236 Brendan Avenue ves{_]_ nok] 
3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
(ype or print) 3-#30123 Grace Herold DEATH 8 20 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[-] | & DATE OF BIRTH S._AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
- st birthday) [yy Hot Min. 
Female White | wiooweoz] vivorceo[]|May 25, 1893 | bis Palme | | 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY al JUNTRY: 
Unemployed -o--- | Virginia eel. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
R. Lee Geem Ruby 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, of unkown) He war or dates of service) 


cremation, or removal, 


ed by the attending physician ani 
ransit permit. Then pl 


al or attending physician. 


led with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be fi 


No Unknown Hospital Records . 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ET Cant 
PART |. DEATH WAS CAUSED BY: a 3 ‘ . : . £ 
MT | DEAT MEDIATE Gause @)_Arteriosclerotic Heart isease with Fibrilla 
{ " 
DUE TO 
Conditions, “if. any, which ie General Arteriosclerosis 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was 5 AUTOPSY 
= Se” eG Oe 7 
S Obesity ves [] No X} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Coo 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While While factory, street, office bidg., etc.) 
= “7719 at Norn [ete sere (=| aaa ge 
at (I) (this hospital) attended the deceased from... ——,« 19____, to___, 19____, that (I) (we) last 
aly 9___, and that death occurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 
ATTENDING MED. STAFF 
q » mp. pays. [9 Director [] pays. (J 8/20/65 
220. “PHYSICIAN'S / 22d. ADDRESS 
| AME (Type) —{ py Me ‘2 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Pepexadn 8/20/65 Cemetery Monterey Virginia 
24, R, ECTOR ADORES: 25a. REC'D BY REGISTRAR} 25b. REGISTRAR'S SIGNATURE 


at 
Wm Cook-Brooks Inc, 12171St. Paul St. Balta, ane 
ES a AUG 23 1965 # 
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The faw requires that the death certificate be executed within 24 hours after death. 
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ers. Pages 1 and 
in 72 hours after deat! 
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TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


1/65 


, cremation, or removal, and in any evi 


should be filed with the State Dept. of Health prior to buri 


S) 


Wh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiRLAtL) 


10217 CERTIFICATE OF DEATH adv 
re ae nay OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
5 > Arunde . STATE. WV b. COUNTY, 3 
Anne Arundel ore ‘ faryland Anne Srundel 


b. CITY OR TOWN (if outside Corporate limits, 
write RURAL and give nearest town) 


BALTIMORE 25 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Balti oe 
itimore , 2' 


d_ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. IS RESIDENCE 
209 Hillcrest Ave. / 209 Hillcrest fve. ves) nok} 
3. NAME OF 7 a 
NAME OF 5 First . Middle ; Tast 4 OTE Month Day Year 
(Type or print) fergaret M, Hiller ore = Aug. = 7, 1965 
&. SEX 6, COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [>] | & DATE OF BIRTH 9. AGE (ln years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ee E Months | Days | H Min, 
Female White wipoweo ["} pivorce} |Dec. 5, 1909 is fon af ays | Hours in 


1Da. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during st of working life, even if retired) INDUSTI COUNTRY? 
. 


RY 
Ass reasurer Moving & Storage Balto. Md USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Hiller Anna _ Gornowitz 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ea cia vs 
lo @17 05 6960 | Mr. Howard F. Hiller 906 Kevin Rd, 
18. CAUSE OF DEATH [Enter only one cause per <e (a), (6), and (c).7 ;, Tat) 
. = 
PART |. DEATH WAS CAUSED BY: 7 Ly ¢ g ff ¢ 
, IMMEDIATE GAUSE (a). MU HAMGIACC COU Mj Gh T— 2 FRAES 


y 


,fO A DUE To é i. Ze ey 

a ke ee i. Leib A Lt — 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& “PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WASTES, 
= <i. os. ? 

3 ves} No fc} 
s 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 2Df. {City or town) (County) (State) 

a Hour a.m. A factory, street, officebldg., etc.) 

SI B While Not While 

= p.m. 19 at work at work 


21. I certify that ()fthis hospital) attended the deceased from__C4e— 1958 , tA 190)", that () (welast 


saw the deceased five on 19.6.1”, and that death occurred at_? “/M, from the“causes and on the date stated above. 
22a, SIGNATURE 


ee DATE SIGNED _ 
s 4 


ATTENDING MED. STAFF 
M.D. PHYS. w! pirector [_] Pays. [_] 


2ec. PHYSICIANS 22d. ADDRESS 
| vee) Benjamin Berdann, M.D, | 5O10A Ritchie Hwy. Baltimore, Md 
23a. a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
specify) re 
BUBYST & 811 65 Cedar Hi Brooklyp, A, A. Co. Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY ig iy REGISTRAR’S SIGNATURE 
M ‘ y Pat. A 2 2 a 
e Cully t. Ave 3rd. St. AUG 1.0 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


ie 
tee 10218 CERTIFICATE OF DEATH ig 
= 
28 1. PLACE DF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SS a. COUNTY aunevarendel a. STATE b, COUNTY 
73 un MARYLAND ryiand Anne Arundel 
a5 b. CITY OR TOWN (if outside corporate limits, ) c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limnlts, write RURAL end give nearest towny 
ee write RURAL and give nearest town) 
3 Annapolis Annapolis 
a d. NAME OF HO! FAL Og INSTITUTION Gf nat jpspospital, give street address) ¢. STREET ADDRESS @. 1 RESIDENCE 
™ GY on arriv. / ‘ON A FARM? 
= Sl] West St., ves) nofck 
= 3. NAME DE ~~ First Middle Tast 4, DATE Month Day Year 
= (Type or print) Benjamin Jones RYDB, Sr. | vem August 16 1965 
SEX & COLOR OR RACE ) 7. maRRieD [KX NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
Male White wipowe [7] pivorcen (] | July. At, 1885 80. is. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland 


14. MOTHER'S MAIDEN NAME 


OS EE PL 


during most of working life, tae If retired) 2 apa , 
eidiepele Zh WG 
13. FAJHER’S NAM Hyp 


Wi pre hf EVER INU.S. amend ES? 9 SOCIAL SECURITY NO. 


ae Dicer ueifuita) Ine ale mene dateret 17. INFDRMANT Address 
J yes give war or dates of service! / a 
Bele 17-32 290| ELsig. A. Hype. # 2- 
18. ee OF DEATH [Enter only one cause per line for (a), (b), and (c).] Mea 
PART |. DEATH WAS CAUSED BY: iy 
, IMMEDIATE CAUSE (a). 5 Sasert tondlne Bach onebrenn LAO pA + 
4 DUE TO ’ 
Conditions, If any, which (b). Cemencts Ow oThruntuinn O Nims 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


5 

a 

2 

s 

g 

_ & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) ]19. WAS AUTOPSY 
2 é 2 
Zz é ves [] NO fy 
. = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 

2 f | OR CONTRIBUTING [-] CAUSE OF DI 

2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 a Hour a.m. While Not While factory, street, office bidg., etc.) 

3 = p.m. 19 at work [] at work 

z 21. I certify that (1) ¢ fiat attended the deceased from 1912 to. , that (1) ded last 
= saw the deceased alive o1 i 19. and that death occurred at M, from the Causes and on the date stated above. 
ae 22a. SIGNATURE 

2 

s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


5349 PM 22b, DATE SIGNED 
AON as. STAFF ie 
S (td ee M.D. PHYS. Director [] Puys. Wes 


22c. PHYSICIAN" lee see 


{|__ME@*A John L. Hedeman, M.D. 1407 al Drive, Annapolis, Md. __ 


23a. BURIAL, Bene oe 8. DATE View we 23. Epae i OF fe OR CREI a  AApo (City, town Re county) in 


Byer” pele” \S-[9-65 LS 


‘UN ) Mt. Tey DRESS 25a. REC'D BY rE Sb. °pemianes SRR 
et HM, Iaylew + Sous ree : 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


wre AUG 19 1965 5 peherbeg 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a" 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hos; 


20M 


VR AIS (4) 
1/65 


ba. ser a 


MARYLAND STATE DEPARTMENT OF HEALTH ° 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10218 CERTIFICATE OF DEATH 13594 


rs) 
2 ot 4 
22 = I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ce 7S a. COUNTY a, STATE b. COUNTY 
“5 Anne Arundel 
22 MARYLAND Maryland Anne del, ___ 
aia b. CITY OR TOWN (if outside sprparates limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
3g 2 write RURAL and give nearest town) ? 
Lae Annapol is f RURAL » Annapolis 
3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) rn STREET 301 Dr . pa ee is 
eR c/ } Edgemere Drive 
p= Anne Arundel] General Hospital : Bite ers yr? ves] nofgl 
Ss 3. er First Middle Last 4. DATE Month Day Year 
sae é 
3G (ype or print) Helena Temple JANES beTH = August 23-19 65 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIE 8. DATE OF BIRTH EF, AGE peers TFUNDER 1 YEAR |IF UNDER 24 HRS. 
2 > ast ay) }Months | Days | Hours | Min. 
= Female White WIDOWED [-] pivorced[]| May 29, 1963 yrs. | F | 
cs" 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2s during most of working life, even If retired) INDUSTRY COUNTRY? 
Sue — — ‘land U.S 
gen an 6. 
a5 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
aS 
BFE Richard Franklin Janes Julia Harlene Holtzendorff 
are 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze So (Yes, no, or unkown) | (If yes give war or dates of service) 
eae No 1S Sa Hospital records 
ae 3 18. CAUSE OF DEATH [Enter only one cause per "oe (b), and (c).] pea 
Be PART |. DEATH WAS CAUSED BY: I } altin 
sss .. IMMEDIATE CAUSE (a). Miwa - wi = fr Breve, 0 fymen> — 
3 7 


cantitfons, If any, which ae Vek Lon bul 4S hr 


gave rise to immediate 
cause (a), stating the ( DUETO 
underlying cause last. fc). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


YES x no [7] 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


Hour a.m, factory, street, office bldg., etc.) 


p.m. 


while Not While 
at work at work 


21. | certify that (I) tat gg vo the deceased from. , 19. , to 19.65_, that (1) bem last 


saw the deceased 19_65_, and that death occurred at____M, from the causes and on the date stated above. 
2a. SIGNATURE @: 230 mM 22b._ DA + 
ATTENDING —_— 
ww MD. XK Dintoton C1) BW. cole 25/64 
22c. PHYSICIAN’ — 


19 


MEDICAL CERTIFICATION 


, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


\ Pon ADDRESS 

oy NAME (Type) 

s al lip Briscoe, M.D. 201 ——ey Mes Annapolis, Md. 7 

SS 23a. ue sc 23D, FA THEREOF 23¢. 2 OF CEMETERY OR CREMATORY CATION (City, a er Pe 7 (State) 
Ee (LleRes Fr Miw/A pot, /Mp. 


25a. REC’ | BY REGISTRAR tin 'S SIGNATURE 


sept el (OES ge 


AvG 29 1965 artey 


MARYLAND STATE DEPARTMENT OF HEALTH 
10359" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS 95 


CERTIFICATE OF DEATH 


lu 
Ns 22b. DATE SIGNED 
mee Chea MH He dt us SR" Bion HE Ol FL LS 


22c. PHYSICIAN’S i= ADDRESS 


— 


NAME (yP°) Dr, Richard H. Hunt 1607 W. Mulberry St. 
23a. BURIAL, CI pei | 23b. DATE THEREOF 


#8 
s Ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
er) se a. i ASADEN. RUNDEL COUNTY a, STATE Wy Land b, COUNTY 
5 28 MARYLAND ary ANNE ARUNDEL 
S ie) oc b. ane Z ur pakside col rpotats, Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rd write and give nearest town) f 
e 22g Yra. 1 Pasadena 
rs 3 ra d. NAME OF HOSPITAL a (if not In hoger give street address) || d. STREET ADDRESS &. 1S RESIDENCE 
23n~ wat | 
Se Box 3A-Rt. 8 Old Mill Box 3A= Rt 8 01d Mill Rd. sel 
= 
= 3s 3. NAME OF First Middle Last 4.” DATE Month Day ‘Year 
= 2 
= eae (Type oF print) Lettie Beatrice Jaynes (Jaymes) tam Auge 11 1965 
B $62 5. SEX 6. GOLOR OR RACE] 7, marRiEO [-] NEVER MARRIEO[-] | ® DATE OF BIRTH 9. AGE {iniyaars TFUNDER 1 YEAR |IF UNDER 24 HRS. 
3 Months |] Days | Hours | Min. 
8 = zt | Female | Negro wipowen A] —oivorceo[]| Jan. 28, i | 
eee 10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR I BIRTHPLACE. (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& 333 during most of working Iife, even If retired) INDUSTRY VA u gu a 
roe dt e ° 
3 £e3 13.” FATHER’S NAME 4. MOTHER'S MAIOEN NAME 
= Bee John A, Brown Sarah Le Keyes 
ss 
8 poe Op, WAS DECEASEOEYER NTS. ARMEOFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
. 4 or unkown, ‘yes give war or dates of service, 
& Ree 'No | 218-05-74.25 Grace Stokes Box 3AmRt 8 Old Mill Rd. 
s o§ 
za 253 18. CAUSE OF DEATH {Enter only one cause "One line for (a), (b), and (c).. SRE a pet 
Fe aed PART |. Dest WAS CAUSED BY: a 
SSUES ~ IMMEDIATE CAUSE (2) haut yt — 
£2 22 Lf 
= ? 
2 Ese sf DUE TO ah / - f& 
ges 55 Conditions, if any, which 6 OA A Co-dt GT Zs 
Su Soates gave rise to Immediate DUE 
ee ee cause (a), stating the 
pd ope | “dC. Mngeear Chu Aono 
s derlying cause last. Lt fe A tit GAL Se t 
25 ee underlying cause _last. (c). 
BE = Se | partis. er tommrr RAE BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOFSY 
o 2eox = 
25833 5/8 ves] no] 
ZS =EL= = | 20a, ACCIDENT WAS UNOERLYING GTi | 20 DESCRIBE How INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of item 18.) 
Fa Se Ra eect 
ofa o 7 
Zeas 
2 22 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
bad ae a Hour am. While Not While factory, street, office bidg., etc.) 
= £2 ES m1. 19 at work[_] at work 
3 ay Hy I certify that (I) (this hospit: attended the decegsed from =, 19.24, that (I) (we) last 
2 = é coated alive on ae 19) and that death occurred a’ , from the causes and on the date stated above. 
= 
- 
BE 
Sel 
=o: 
258 
so = 
os 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


a Bd Seer —8A6/65— Arbutus Mom. Fits REC'D ar Arbutues Mes seme —— 
i os ae een LIE 0 ale Bs AUG 16 1965 foe ipa 


~ VR A15 (4) 
15M 4-64 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


A 10221 CERTIFICATE OF DEATH i 4905 
s o2 Saree 
S 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
S 54 a. COUNTY Anne Arundel a. STATE Maryland b. COUNTY Anne Arundel 
3 8% MARYLAND 
£ =vs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) . 
~ Fas write RURAL end give nearest town) 2 
oO es Annapolis 12 yrs. Annapolis 
es ve = SF 
£3 3% d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) dd. STREET ADDRESS «IS RESIDENCE 
q EO ON A FARMi 
¢ 5 K|__106 College Creek T rrace ___ ||) 106 College Creek Terrace ves [7] No (XK 
g Bn 3. NAME OF - Fi eo Middle a faa ) 4. “DATE Month Dey Yer 
3s fe} 
aan (Type oF print) RICHARD JONES DEATH = AUZe 30 19 65 
= 5. SEX ~|6, COLOR OR RACE) 7_ MARRIED ORNEVER MARRIED [-] | B- DATE OF BIRTH 19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Hours | Min. 


Male 


bisthdey) | Months] Days | 
Negro 7a en) Me | Days 


Sept. 5-1892 


wowed [_] —_—bivorcep [] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Os. USUAL OCCUPATION (Give kind of work 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


, from the causes and on the dafe stated above, 


vv 
2 
S 
3 
* 
3 
3 
2 cos 
2 833 
: $8 = Retired - Janitor _ > Annapolis, Maryland | U.S.A. 
be 28 c 13, FATHER'S NAME "] 14, MOTHER'S MAIDENNAME a 
3B §8e Joseph Clements Florence Bias 
= wieee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ive t « 
£ apolivsy Mary. 
£ $25 (Yes, Nes unkown) yang feayearaydetesofservice) 
Zane es We None Mary D. Jones— 106 Collage Crk. Terrace 
fetes 18. CAUSE OP DEATH |€nier only one cause per line for (e), (b), end {e).] = > | INTERVAL BETWEEN 
goes PART |, DEATH WAS CAUSED BY: due a 
Sepak iMmeoiate cause o) COngestive Heart Failure due to months _ 
a re he a . 
s55 22 4 a DUE TO eal 
38 J 
ge che Conditions, if any, which » Arteriosclerotic Hypertensive Cardio Vascular Disease 
fete 376 vd gave rise to imme: couse at —— - = : | * 
£205. fo), stating the underlying f DVETO | 
eine ase bat te | ig 
ia ie 3 3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}) 19. WAS AUTOPSY 
me2oge ee 
See oe Ns | ves [] No Bd 
nos 39 Be = = = 
pee $F FE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Rows & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEELS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oFses  |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
BA yg as 8 Hour em. While Not While factory, streal, office bldg., ete.) | 
Be aes 2 pins 19 et work [_] et work t 
a4 a . A 
Reoss 21. | certify that (I) (this hospital) attended the deceased from...March..... . ro. Anguat...30., 19.65 that x0) (we) last 
#203 2 65, and that death occured at... De 
fa 
of 
Se 
as 
= 
oO 
i 
$8 


ie 5 > 22 DATE 
ATTENDING MED. STAFF i 
a, mp. | PHYS. BB oikecror [[] PHys. [] Qelab5 
s a5 i 22c. MIYSOAN'S Tad. ADDRESS | : 
Pee te Pre ee 110 Clay Street Annapolis, Md, 
g = E Y 23a, BURIAL, nO 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~— {Stete) 
3 (Specify) 
9% Betws | Sept, 2-65 Brewer Hill Annapolis, Md, -Y 
VR AIS (4) . fs * ADDRESS 25a, REC’D BY REGISTRAR \2sb. REGISTRAR'S SIGNATURE 
ism Flew eZ Hicks 111 Annapolis, Md, | 


“SER 7965 oe a 


$ MARYLAND STATE DEPARTMENT OF HEALTH 
10 auger of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 49097¢ 


1. 


PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased Ilved, If Tf Institution: Resi ¢ before admission} 
LO ¢. STATE b. COUNTY ie D, 
74, : MARYLAND TD 


Ss 


MEDICAL CERTIFICATION 


underlying cause lest. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 


Pes §4 TTY OR TOWN (if outside ras mits, | 6. LENGTH DF STAY IN Ib |, c. CITY OR JOWN (If outside-gprporate limits, write RURAL end give nearest town) 
35 = £3 Ite RURA\ x give ngarest town) Z 
S Sw CES el 
ry a2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, glva street address) 4 STREET ADDRESS. 8. ita cls 
ov 
aoe 28 X "AL tS I— Low Zz ves] nd 
Se #2 3, NAME OF First 
ss De, Becenseo Se Irst Middle KE ogee. ZL, 4. Bare ronth Day ¢e s 
Bar Type or prin DEATH ZO 19 
5 
ea 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED & DATE OF BIRTH 9. AGE (In yghrs |IFUNDER1YEr™ “UNDER 24 HRS, 
3 last birtifey) [Months] Days | Hours | Min, 
ss .2 LY ~ | woowen pworceo[}| Oct. 27, 1891 vrs. | | 
sos = 1Da. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (Stato or forelgn country) 12, CITIZEN OF WHAT 
2 3 during most of working IIfa, even If retired) INDUSTRY COUNTRY? 
25 Te ousewife Home Baltimore, Maryland 
aes) 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c 
Bee OS Schiefer Matilda Ackerman 
£5 = 
z= 5 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYND. | i7. INFORMANT Address 
Ne = (Yes, mo, or unkown) | (Ifyes give war or dates of service) F, 
eae 28 George Kelch 228 S. Bouldin Street 
eee = =] 
Sse & 18. CAUSE OF DEATH [Enter only one ?_— (b), and (c).] INTERVAL BETWEEN 
5 5 ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: és 
BES 5 IMMEDIATE CAUSE (e) enews —Latre — bo % 
Btw : he 
Fe Ep) O DUE TO 
c Ss Conditions, If eny, which ) 
3 5 gave rise to Immediete 
z 3 cause (a), stating the DUE TO 
S 
= 
a 
5 
bt 
i 
8 
2 
= 
S 
- 
& 
= 


TO DEPUTY ME! 


certificate, writing the word “pendin; 


its designated agent, prior to burial 


19. WAS AUTOPSY 
PERFORMEQ? 
yes[] Ni 
208, EXTERNBE CAUSE WAS 0b. DESCRIBE HOW/INJGRY OCCURRED, (Enter pyture of I 
PRIMARY g-0r CONTRIBUTING (] 
CAUSE OF DEATH, 
20¢. TIME OF INJURY e Day, Year | 20d. INJURY OCCURRED |a0e. PLACE DF INJURY (Home, farm, (state) 
\ While Not white 2 factoryystyeet, office bldg., etc.) 
B we at work at work b4 iia e 
A v 5 5 * Paty 
21. Ie arge of the remains described above/held an Autopsy {_], Inspection [ zk ¥-+; and in my opinion 
death resulted Shoy4/ Watyral causes {_], Accident Suicide [(“], Homicide [_], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [_] 


director. Page 4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


3 

= 

5 
ro 2 AL 22. IGNED 
3a5S= SIONATUR up, ASSISTANT MEDICAL EXAMINER [ ] DATE 2! 
eesa5 ee DEPUTY MEDICAL EXAMINER Vm 7 
° 29 = NAME (Type) f- y Address (Street, clty, town, or county) ae LS >. = 
Saez a 2 == ————— =e 
83's p= 238, “BURIAL, CREMATION.) 22b. “DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town (state) 
250. pecify 
ase oo Butt ong 8-23-1965 Oak Lawn Baltimore County, Maryland 

24, FUNERAL DIRECTOR ADDRESS | “a vee Fh ref ee Vea Marys 

poe Lilly & Zeiler Inc. 1901 Eastern Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
D ISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR D 


CERTIFICATE OF DEATH 4d 


"sy 


= “ 
s 
S 28 - PLACE OF DE 2, USUAL RESIDENCE (Where deceased lived, If institution: Resjgence before admission) 
eae sac ON i a. STATE b. COUNTY 
5 275 WINE un D & MARYLAND - Die k. 2 
S gs Ss CITY OR TOWN (If outside corp pratt limits, c. LENGTH OF STAY IN 1b OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Ss g iy / URAL and DO eaeetl 
3 3 WA Po oka S 
= oa Sf aC OF HOSPAL a INSTITUTION (If not In fe give street address) || d. ae ADDRESS @. IS RESIDENCE 
ma es PR ‘a ON A FARM? 
S e275 AY Mane My esi ip OMPROM/SE. ves} not 
= See AME OF 

S 


” DECEASED 
(Type or print) des 


“Mole gm 


Last |" ee Pn Day Year is 
BH ‘reat DEATH 22 6S 
7. MARRIED Lill IE TATE OF BIRT 3. ee) ii years [IF UNDER 1 YEAR ||FUNDER 24 HRS. 


ee Days [es Min. 


a jast birthday) 

& wiboweD ["] DivoRceD {-] (283 g aa tere 

a 108, USUAL Ent Give kind of work done] 10b. KIND OF LM OR 11. BIRTHPLACE (County & State, or cy country) | 12. CITIZEN OF WHAT 

Fd of working i ife, wr, If retired) neni { f ss 

s S1A/(D4/ ek, ELK To Mneyd AMD | Ue S. fe 
14. AIBEN 

Ss 

= 


Pea ae Mi qaie cen MeL REe, 


15. WAS DECEASE! HH S.ARMED FORCES? | 16. SOCIAL 17. INFORMANT Address 


(Yes, ng, or unkown) | (Ifyes give war or dates of service) K 
Nes 1417-1419 _|_W0 Mpey D. enuset ty 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee 
PA T Wi 
OOM OND,  Caclead Vasealey ahbuuashivews Lhd 


DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


attending physician and completely filled in by the funeral 


it permit 


-transi 


is the burial 


The law requires that the death certificate be executed with! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WS DT 
- ———_ 
AR ves [] NO 
Oe 
Zz = |} 20a. ACCIDENT WAS UNDERLYING Aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF TH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= at work[_] at work 


ed from 
22> Wes, 


that (1) Gwe} last 


and that death éccurred from the causes and on the date stated above, 
22b. DBE SIGN, 


no. ARE" VE Wir EE Col 872 SL 
OMe NS 4 22d. ADDRESS © 
NAME (IyP@) Richard I. Hochman, M.D. 59 Franklin St., Annapolis, Maryland 


1. BURIAL, Graeetrmad Zz DATE Ba 23c._,NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 
See KC igh MeL : 


FUNERAL DIR! IR ‘Cote | 25a. REC'D BY REGISTRAR 


22c. 


director, page 3 should be detached for use a i p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25p. REGISTRAR’S SIGNATURE 
nal, 
Atay 


VR A15 (4) 
15M 4-64 


oAUG 29 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


. 10226 CERTIFICATE OF DEATH FRAG 
= = = 
zs 1, Gey ees) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
" a. STATE; b. COUNTY 
75 Anne Arundel MARYLAND Maryland Anne Arundel 
Bs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee sao ae and cA nearest town) 
3 10 day Severna Park 
@ gn a. ABRs olis OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e. ON EARNS, 
a , 
S |Anne_Arunde]l General Hospital ‘114 Marlbrook Drive ves] vol 
ee 3. NAME OF First Middle Last 4. OATE Month Oay Year 7 
- DECEASED OF 
S wiypaeciape iad) Eugene James DEATH August 30 —«1965 
é 5. SEX 6. GOLOR OR RAGE | 7, MaRRIEO[} NEVER MARRIEO[-] | & DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNOER 24 HRS, 
; 3 Jast birthday) ee Days | Hours | Min. 
es wipoweo [-] pivorceo[]| Jan. 17, 1903 62 yrs. 
“s 10a, USUAL OGGUPATION (Give kind of workdone| 10b. ete wa pes ESS, OR 11, BIRTHPLACE (Gounty & State, or foreign country) | 12. GITIZEN OF WHAT 
Ss during most of working life, en Nt Yep in GOUNTRY? 
gz tee yn ie " 
25 aa d 4 kde Let. exas ° 
oe ‘A ERS NA 14, MOTHER'S MAIDEN NAME my 
S38 if v ae | OY eal 
= “20; , ( , ft 
e5 (AW Me ( AV tAk tat 
ke 15. WAS OEC ED EVER INU.S, ARMED FORGEST 16. SOGIAL SEGURITY NO. gyn) x y Address , 
€ S (Yes, no, arty ‘lin pUbeasieriareidatscotsesic:) by” A 
ss Sea Se Lisadddas Ti, hi (CE4] ~ Pt 
28 2B. CAUSE OF DEATH [Enter only one cause per line for (a), ain and (¢). if \) INTERVAL BETWEEN 
2 PART I. DEATH WAS GAUSED BY: (Tag ty 
85 IMMEOIATE GAUSE (a) oe, 7 LVL Mise S LE IL, Z YRS 
‘} DUE TO 
Genditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The {aw requires that the death certificate be executed within 24 hours after death, 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


< 
S 
3s 
3 = 
6238 
2see 
> as 
Bese |. — —_ 
gece & | PART IT. OTHER SIGNIFICANT GONOITIONS GONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE GONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
3s = 
[aes é ves} NOPT 
Sel = | 20a; AGCIOENT WAS UNOERLYING 20b. “DESCRIBE HOW INJURY OGGURRED. (Enter nature of injury tn Part f or Part If of Item 18.) 
ws & | OR GONTRIBUTING [) CAUSE OF Ol 
882. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
@ 2a z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLAGE OF INJURY (Home, farm,| 20f. (Gity or town) (County) (State) 
s 22 a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 a3 = p.m, 19 at work{_] at work 
Bese 21. | certify that (Nelatickmnitad attended ire deceased sialon (___, 196.5 °1965_, that (1) zee) last 
= = 
Se25 saw the deceased alive o 30. a and that deat onssnyl at_—_M, {tonipthe causes and on the date stated above. 
©SonF 22a. SIGNATUR z 22b. DATE yal 
SE ov ATTENDING. oe Atco Bea - 
as YX Bitector C1 PHS. aa fe 
> oe s 
eas / 2c, gee oF ‘ADDRESS 
e ype) 
vGss | Francis I. Codd, ae Ve Ritchie Hgwy., Severan Park, Mde_ 
ers 3 238, RURAL CREMATION, 23D. OATE THEREOF “UL iy iaa OR GREMATORY 3d. LOGATION (Gity, fown or county) — er 
‘as , eS ‘hs ae Vlinetral f Ge 
24. re DIREGTOR, >) VEL 25, REO BY MEST we na $ SrouatURE 


2 


VR AIS (4) = a! tt, 
ag ee ef (Setar a7 


oe 2 196 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1635¢ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to immediate ss 

cause (a), stating the ( OUE/IO pr . / 

underlying cause last. (oranas 44 ty (hes oe Last Coty az 

PART II. OTHER SIGNIFICANT CONDITI: ED TOTHE TERMINAL DISEASE CONDITION aIvER! IN T 1(a) 


soy CERTIFICATE OF DEATH id 
& 228 1. oe OF DEATH 2. USUAL RESIDENCE (Where deceased ne If institution: Residence before ae 
25s a gy UNTY a, STATE CoUyTY 
oS VA ec MARYLANO ma yn * Dance Mud 
= BS he ‘OR TOWN {if outside cor} edd de/ c. LENGTH OF STAY IN 1b || c. CITY OR TOWN(If outside corporate limifs, write RURAL and give nearest bof 
2s 2 fe RURAL a pes Se Eto) 
S42 ul tree e 
«ae OR Ct on id not In vt give street address) || ,d. STREET ADDR @. IS RESIOENCE 
2a ON A FARM? 
Sorc, 
eed dul Hest al |W42 baxcert Aovd |vsiin 
Ss= ae First iddie Last 4. DATE Month Cay Year 
3 se (Type or print) DEATH - G6 
= Bu SEX 8. OATEAOF BIRTH 9. AGE TF UI IN! 
© F 7. MARRIED __u MARRIED (In yeapé| IF UNOER 1 YEARIIF UNDER 24HRS. 
sh ‘ bay O Sy St; Fo birthday) Months ays | Hours | Min. 
BEE wipowen [] Divorced [] ONS 
e-& 10a. USUAL OCCUPATION (Give kind of work done| 10b. a Al BUSINESS OR 11. BIRTHPLACE (Cj carr aa or foreign aay 12. CITIZEN OF WHAT 
Oy during most ofaorking life, even If retired) ae 
B85 ‘aA. ere 7, pe, teal 
£23 . AS 14. MOTHER'S MAIOEN >I 
mao 
BEE Ki Aine GRE FHS op 
abe EVER INU.S. ARMED FORCES? | 16. SOCIACSECURITYNO. | 17. 2NFORMANT ‘Addrgs: » 
2e Ss (Yes, no, or, a) | (If yes pive War oy dates of service) _ LE 
Ee . 
EES Uy oY 12/7289. D AI 
Ss . CAUSE OF DEATH [Enter only one cause per line for (a), Ogre (c).1 Sing cat 
pes PART |. OEATH WAS CAUSEO BY: e 
Sis ~" IMMEDIATE CAUSE (a) hhc CLOneAry re a 
5 4 ! QUE To ‘L « 5 / 
Conditions, If any, which CS a Se 2 Pe how PY ftans ra ~~ 


m 


19. WAS AUTOPSY 
PERFORMED? 
ves [] _No f¢]. 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [} CAUSE OF DEATI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. I certify that (I) (this hospital) attended the ueveased from. 192, to _, that (1) (we) last 
saw the deceased alive on. 43 1964, and that death occurred atZ_P_M, from the causes and on the date stated above. 
on SIGNATURE 22b. Pate The 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d. INJURY OCCURREO 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


va ATED INS STAFF 
22 ( 4 ethic Z. Baer M.0. a Oletcror (] PHYS. ol ¥/ ee 
oe 22c. pine ge lo ae AODRESS, 
=o ype) 
Be | a Charles J. aia Si: al ae 
2s y~ BURIAL, CREMATION,| 23b. DATE THEREOF RP IATORY 23d. JOCATION (City,/town or county) (State) 
ier) REMOVAL (Specify) A 


"1965 
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f Medica! 


INER: This certificate should be executed with 
prior to burial, 


certificate, writing the word “pendin; 
TO FUNERAL DIRECTOR: Page 3 should be used as 2 burial 


director. Page 4 should be forwarded to the Chie! 


retained for your files. 
of Health or its designated agent, 


TO DEPUTY ME! 
please execut® 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10226 MEDICAL EXAMINER’S CERTIFICATE OF DEATH <d6U) 


—— =. oe 


1. PLAGE DF DEATH 
a. COUNTY 
ANNE ARUNDEL 


. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporata limits, 
write RURAL and give nearest town) 


GLEN BURNIE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva streat address) || d. STREET ADDRESS 


¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outsida corporate limits, writa RURAL and giva nearest town) 


Rivera Beach, Pasadena 


@. 1S RESIDENCE 
ON A FARM? 


4 L_ HOSPITAL |__237 Carvel Road yes) notek 
i} 3. NAME DF First - 

as ri Middle Last 4, DATE Month Day Year 

(Type or print) THOMA MICHA K OsKy DEATH 8 2 1965 
5, SEX 6. COLOR OW RACE | 7, wARRIED [-] NEVER MARRIEDE | & DATE OF BIRTH SAGE [in years [IFUNDER 1 YEAR|IF UNDER 26HRS, 
‘ 6 last birthday) Months | Days | Hours | Min. 
Male White wivowep [] pivorced -] |fuly 19, 1965 Slr 9D snretee 
10a, USUAL OCCUPATION (Glva kind of work dona | 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. GITIZEN OF WHAT 
during most of working Ilfe, even If ratired) INDUSTRY - COUNTRY? 


Maryland (lf. U.S. 


13. FATHER'S NAME 


Ls 5 OSLOSKS 
EASED EVER IN U.S. ARMED FOR 


14. MOTHER'S MAIDEN NAME 


PART |. DEATH WAS CAUSED BY: 


__ IMMEDIATE CAUSE (a) Interstitial pneumonitis 


15, WAS DEC! ES? i. . 
(Yes, no, or unkown) | (If yes glve war or dates of service) Se tae rae Riviera 
No none Michael J, Koslosky 237 Carvel Beach __ 
18. CAUSE DF DEATH [Enter only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


c 

Oo x. DUE TO 
Conditions, If any, which (b) 
gava rise to Immedlata 
cause (a), stating tha? DUE TO 
undarlylng causa last. c) 


{c). 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


3 19. WAS AUTOPSY 

e PERFORMED? 

= YES kl No [J 
= 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part 11 of Item 18.) 

& PRIMARY [} or CONTRIBUTING () 

@ | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 

2 Hour a.m. factory, street, offica bidg., etc.) 

& Whila Not Whila 

= m. 19 at workL_] at work LJ 


death resulted fr Natur: 


21. U certify that | took charge of the remains described above, held an Autopsy 


causes IK],  Acgident ma Suicide [_], Homicide [_], Undetermined manner [_] 
SSO 


Inspection [_], Inquiry {_], and In my opinion 


ciate EDICAL EXAMINER 


ACTUAL 22, DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER 
ae DEPUTY MEDICAL EXAMINER [_] 8-2-65 
D NAME (Type) PETER W. RIECKERT, M.D. Address (Street, city, town, or county) 2 
E THERE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


(\-2a- FUNERAL DIRECTOR gust 196" 


23a. BURIAL risen | 23b. DATE THEREOF 


more , 
Hgw., Maryland 


ADORESS Balti 25a. Hee ‘D BY 5 1965 25b. weg SIGNATURE 


George J, Gonce, 1001 Ritchie 


fee 


¥ Fe) 


omAUG 5 196 


— {77 35 


: 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
ificate has been signed by the attending physician 


® 


arbon papers. 


pége’3 should be detached for use as the burial-transit permit. Then please 
¢ filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospi 
TO FUNERAL PIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 > \)S 


t, within 72 hours after de 


> Y ey, 
MARYLAND STATE DEPARTMENT OF HEALTH 
7 B bbs ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey eH? 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 602 


a. COUNTY b. COU 
ANNE ARUNDEL marviano_|| MARYERND ARNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate Ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
FT GEO G,. MEADE DEAD ON ARR’ SEVERN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Paige esse 
KIMBROUGH ARMY HOSPITAL ui 112 WASHINGTON AVE ves] no ty 
3. ee First Middle Last 4. Pete Month Day Year 
(ype or print) MATILDA Mary KUCHTA DEATH AUG 71965 
5. SEX 6. COLOR OR RACE | 7, NEVER MARRIEO [] | 8 DATE OF BIRTH 3.AGE {in years | [FUNDER YEAR |F UNDER 24H. 
on 5 last birthday) [Months | Days | Hours | Min. 
FEMALE | CAUCASIAN| wioowen owvorceo]| 9 Feo 189k we ee | 


12. CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION ve kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INOUSTRY 
Spool Operator Retail Mf, ANNE ARUNDEL MARYLAND. 


USA _ 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
CHARLES HEDL JUSTINE TAUBERT 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, Pier unkown) PIPITIIT FY aed) 
212 os, 4 2 . 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢). J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CHSE ENO 
uf , IMMEDIATE CAUSE (2) <aaME@RN PROBABLE MYOCARDIAL INFARCTION 
. o/ DUE TO 
Conditions, If any, which o)_ARTERIOSCLEROTIC HEART DISEASE 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ane eae 
2 ges Lr 
$ YES a no 
= 
E | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| | OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTI. IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= at work L ] at work 
ity that (I) (this hospital) seen the deceased from_DEAD ON ARRTWAL , , 19___, that (I) (we) last 


19____, and that death occurred at.3,0M, it the causes and on the date stated above. 
| 22b, DATE SIGNED 


AAVSNO'NS y Bintcror C] pave. (| 7 AUGUST 1965 
22d. ADDRESS 


'7708-A RAY ST ARGONNE HILLS, FGGM, MD 


23c. ie OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


H Redeemer Cem, Baltimore, Maryland 
AOORESS | 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


R.V. Singleton, Glen Burnie, Md. owAUG 11 


e/ deceased alive o| 


M.D. 


REMATION, 
GSpeclty) 


23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARE OOS 


10223 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sti a. STATE b. COUNTY ; 
Anne Arundel MARYLANO Maryland Anne _Arunde]_ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If au corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 


|_ Millersville <X___Belazr, Bowie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ‘ADORESS 6. Lop igs 


ine Hi {2901 Traymere Lane vesl] noX] 


. NAME OF First Middle Last ia pare Month Day Year 


Re 
—_ | 


I 


fter deat 


ers. Pages 1 and 2 


ap 
hin 72 hours ai 


ely filled in by the funeral 


DECEASED 
(Type or print) Cc Je DEATH 


Lara Leo oh 
. SEX 6. COLOR OR RACE | 7. MaRRIED oO NEVER MARRIED oO 8. OATE OF BIRTH 9. AGE fn aay IFUN! meres 4 HRS. 
r' 


F w WIDOWED [X} pivorceo(]| 7/2! ye y perthe Days: Home me 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN oF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


House wife Washingten D.C. USA 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Maurice Joyce Catherine Nolan 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ne Unk. James leo 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a INTERVAL BETWEEN 
f— ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY, Hu 
IMMEDIATE CAUSE sts aa a 
DUE TO . y yj 
Cenditions, If any, which 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlylng cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) |19. a 


ves[] No DQ 


cremation, or removal, and in any eve 


20a. ACCIDENT WAS UNDERLYING =) 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part J or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


hat OF {this ee 2 a og the deceased from_April 13, 196 to_Augs—31—, 1965. that (1) (we) last 
19 65_., and that death occurred ‘om the causes and on the date stated above. 
22). OATE SIGNEO 
mo. Ae Ft Diacror C} pve, [| August 31, 1965 
22e. FAYSICIANS 22d. AODRESS 
| ‘wP’Ray M. Smith, M. D. Hahn Professional Bldg., Severna Pk., Md 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ‘ re 
t. ly “ame Cemetery Jersey City New J ersey 


emova. ‘ia 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC’D BY REGISTRAR | 25b. Prone Ta 
. oq 
VR AIS (4) 4 : 
ae Hopping Funer Annapolis, Md. oeSEP__7 196 


After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. Then please remo 
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should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: 


‘al or attending physician. 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


ae AESULTIAANT 
1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 prs | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


+f. 
ale CERTIFICATE OF DEATH isbud 
ais - 
zg BS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
is fh ane Acaimclied a. STATE b. COUNTY 
<5 e Arunde MARYLAND Marvd Land Anne Arundel 
Zs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe write RURAL and give nearest town) 
3 Crownsville 26 d G i 
= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e TS RESIDENCE 
i ; 
=} Crownsville State Hospital ‘1425 Dakdale Road ves(] nose], 
E 3. NAME DF First 9 D 
= TEDEASED irs Middle Last 4. 43 Month ay Year 
1 | (Type or print) 3. DEATH 8 24 49 65 
: . SEX 6. COLOR OR RACE |7, waRRIED [3] NEVER MARRIED []| ® DATE SP att 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 
: ‘ lash pirthday) (Months |b: Hou Min. 
S_ Male White wipoweD [7] pwvorceo[]|May 10, 1888 | hi ate. | liga ‘ 
= 10a. USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
~~ during most of working life, even If retired) INDUSTRY COUNTRY? 
z i Sete New York U.S.A, 
13, FATHER'S aE y 14. MOTHER'S MAIDEN NAME 


ransit permit. Then please remove carbon papers. 


= 
Ss 
2 Charles H. Leppert Madelene I. E, 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
So (Yes, noe unkown) | (I fyes give war or dates of service) % 
S [3] 1 26-10-6461 Hospital Records 
s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
5 . ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; i i 
Ss mn OER RoE aie fa) Arteriosclerotic Heart Disease 
of ) DUE TO 
= Cenditions, {f any, which 0) 
= gave rise to immediate 
bey cause (a), stating the DUE TO 
2 underlying cause last, (o) 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART I(a) 19. Was .0Uee 
= —e a 2 
S 8) Diabetic Ulcer of Feet. Diabetes Mellitus ves [] NO Bel 
= i | 20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part f or Part {1 of Item 18.) 
° § | OR CONTRIBUTING [j CAUSE OF DEATH 
s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ern 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, offica bidg., etc.) 
a 
= p.m. bere tle 3} at work atowork =o == 


21. U certlfy that (I) (this 


saw the deceased alive 
22a. SIGNATURE 


d from. 7/28 , 1965, to__8/24 _, 19_65 that (N (we) last 


, and that death occurred ati 1, from the causes and on the date stated above. 
° 22. DATE SIGNED 


ATTENDING — MED. STAFF 
Mo. PHYS, (1 _birector [Xd Puys. [1] | 8/24/65 

22d. ADDRESS 
- Benedict, M, D, i i land 
23a. BURIAL, psa | 23b. DATE ‘29 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) AUE 2g MERION (0GE. Hower D Co. 4D 


ADDRESS 3 z¢ 25b. REGISTRAR’S SIGNATURE 
ae Diacabag A sdiplen oe 


spital) attended the dece: 
4 8/24 


22c. PHYSICIAN'S 
| NAME (Type) 


a 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


‘s 4. FUNERAL DIRECTOR EC'D B' TRAR 


i 


funeral 


Cessary, 


e 


y dela 


EXAMINER: This certificate should be executed within 24 hours after death. If an 
certificate, writin; i il i 


@ 


director. Page 


s 
i 
z 
S 


, and 3 


” in pencil in Item 18. Give Pages 1, 2 


Examiner's Office along with 


ig the word ee 
led to the Chief Medica! 


TO DEPUTY MEI 
please exec 


PM3. Page 5 may be 


3 
z 
3 
5 
2 
t} 
4 
F3 
& 
5 


5M 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ai 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH id 


1. PLACE DF DEATH 


we AACO ‘ MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE sy D b. COUNTY 


es = ‘ 
b. CITY OR TOWN (If outside corporate limit . y 
gE Te iW ee eee mits, c. LENGTH OF STAY IN 1b |) c. iy OR TOWN {If outside corporate Jlmits, write RURAL and give nearest town) 
. x 

Su pee , =e Le 

a 

ae INSTITUTION (ifnot In hospital, give street address) || d. STREET ADDRESS y, 8. IS RESIDENCE 

Pe IB, Ab mA ON A FARM? 

Ee x Bal rocky) ‘Bs oF ves] no. 

a . NAME OF 

on Deeeasen wae , best 4. BATE Month Dey Yeer = 

=X (Type or print) Pe} a cafe DEATH zs 9X 

r= 5. SEX 6. COLOR OR RACE | 7, MARRIED BQ) NEVER MARRIED [-] | & DATE OF B)RTH 9. AGE Pera TFUNDER 1 YEAR |IF UNDER 24 HRS, 
'8y) (Months | Days | Hours | Min. 

Af w wivowep [J oivorcen [-] | // oan. é 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working JIfe, even If retired) 
13. fi y iy Gate A : 


15. WAS DECEASEDEVER I 
(Yes, no, or unkown) | (If 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTR} COUNTRY; 


2 


IN U.S. ARMED FORCES 
ive war or dates of service) 


CAUSE OF DEATH [Enter only one caus: 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON: 


: ET AND DEATH 
IMMEDIATE CAUSE (e) 


DUE TD 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause lest, (). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Was aurorsy 
= a. ae 
é yes [] NO 
€ = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
& PRIMARY [) or CONTRIBUTING [7] 
iJ] CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
a While -— Not While 
= 19 at work] “at work [1] 


described above, held an Autopsy [_], Inspection and In my opinion 
Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


M.p, ASSISTANT MEDICAL EXAMINER 22, DAFE SIGNED 
DEPUTY MEDICAL EXAMINER 
NAME (Type) Es * Address (Street, clty, town, or county) *) (A) 
23a, pes all 23b. DATE THEREOF 23¢,, NAME OF CEMETERY OR GREMATORY 23d. LOSATION (City, town or cdunt: State) 
(Spi . ‘ = 
¥ Sd és7 2 ae ad «gt 

iw DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR he s eaiet. WS SIGNATURE 
Ae Wate ot 31 1965 | obey _ 


EXAMINER'S 


VY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10233 CERTIFICATE OF DEATH 13606 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY DR TOWN (if outside porporats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


| — amcor neanapolis. 5 hrs. x RURAL - Edgewater 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f- STREET ADDRESS 8 aie 
‘|_Anne Arundel General Hospital Rt-3, Box-312A ves] nof_] 
Last 


3. NAME DF First Middl . DA Month Da Year 
DECEASED . i ws u y 


DF 
(Type or print) Rebert (none) LOCKLAIR DEATH August 16 19 65 

5, SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED[X]| 8 DATE OF BIRTA 9, AGE (In years | IFUNDER 1 YEAR |IFUNOER 24 HRS, 

oO x last birthday) aa Days } Hours Min. 


Male White wioowed[]__ivorceo[}| Aug, 16, 1965 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland UsSs 


Newborn 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jehn Christepher Lecklair, Jr. Frances Incille Clark 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No Hespital recerds 
18, CAUSE DF DEATH [Enter only one cause pey for (a), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . “ae USE TANS PEST 
‘ IMMEDIATE CAUSE (a) 


s~ 
/ / DUE TO < a ' . oS mes Li 
Conditions, If any, which (b) ;, . 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) |19. Pas eae 


yes RX not] 


ah 


and_2 


pletely filled in by the funeral 


arbon papers. Pg 


within 72 hauls attyy 


ve 


in 


, cremation, or removal, and 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work[_] at work 


fy tha a ‘the deceased from__Aug. 16, , 1965_, to_Aug. 14, 1965., that (0) fp) last 
2 19.65, and that death occurred stl from the causes and on the date stated above. 
‘SIGNATUR' = 
é wp. PAYS NS OC] Bietoror CI pas C1 V7 os 
220. Prsichn ’ 22d, ADDRESS 

| Antonio M, Rivera, M.D. South River Med.Cent. Fagewater, Md, 

23a. Be ea 23b. DATE THEREOF 23g. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City, town or county) (State) 

Pe | use 1B, 1865, ,\AilleresY CE me TERY | homens MA 


URiAe 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGIST 251 GISTRAR’S NAT) 
x PP Annewir i \ ANG 25 1805] 7° ied i i 


MEDICAL CERTIFICATION 
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rr} 
2 
o 
a 
> 
SS 
Ss 
st 
@ 
s 
a 


S 
g2 
@ 
2 
as 
2a 
as 
ey 
2 
23 
23 
Os 
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og 
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transit permit. Then pleas 
, cremation, or removal, and 


~~) 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~~ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1] or 
1023 CERTIFICATE OF DEATH 13604 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY A del: a. STATE b, COUNTY 
Anne Arunde: MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) E A 
Annapolis 11 hrs. Tracy's Landing 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET ADDRESS 8. TE Te 
e Aypundel General Hospital ( ves] nol 
3. NAME OF ; =4 
Groceries First Middle Last 4. aie Month Day Year 
(Type or print) MACKELL beTH August 9 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) [Months | Days Hey Me. 
Female Negro WIDOWED [7] vivorceo[]| Aug. 9, 1965 wh 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Newborn 
13. FATHER'S. AME 


11. BIRTHPLACE {County & State, or foreign country) 


Maryland 
~ MOTHER'S MAIDEN NAME 


BolT asczoyeLaveliyg 
here. ONSET AND DEATH 
ltl 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


oe 


2 ECEASED EVER IN U.S. D FORCES? 
(Yes, no, oF unkown) hn es ‘or dates of service) 


No 
18. CAUSE DF DEATH [Enter only one caus: 


PART |. DEATH WAS CAUSED BY: 
iy IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b). 


gave risa to immediate 
cause (a), stating the ( DUE 10 br 
underlying cause last. 


(c) 


16. SOCIAL SECURITY NO. | 17. AYFI NT 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUBMOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19, TE aa 
= ? 
s ves FY NOL] 
Ss 20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work at work 


deceased from_Auge 9, 19 65, io Aug. 9, , 19 that (1) (96) last 


1965_, and that death occurred, ates ehh from the causes and on the date stated above. 
H 22b. SIGNED 


ATTENDING yy MED. STAFF 
Melee Mp. PHYS. XB Director C]_Puys. wt om 


22d. ADDRESS 
i i 
| 23d... LOCATION (City, oF: or county) 
R. 


25a. REC'D BY REGISTRAR | 25b, ISTRAB'S 


AUG 12 1965) / a 


ded the 


22¢. CEES 
| “P) Antonio M, Rivera, M.D. 
23a. BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CE! 


EMOVAL (Speclfy) ra he / { oa LK 


4. FUNERAL DIRECTOR 
Witham Recact, 
/97 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
10233 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 3608 


: 


3s 83 = ——- 
= 23 8 10233 OF D! 4 2. USUAL RESIDENCE (Where daceased livad, If institution: Residgnce before admission) 
a 
atte ®. COUNTY I" e. STATE a y b. COUNTY A Cc 
5 @Ng MARYLAND 
o£ = —| nn 
2 =e b. CITY OR TOWN ; me eee. limits, «LENGTH OF STAY INTb || eCity O& Pa. {If oulside corporete limijy write RURAL end give nearest lown) 
co 
+ FoG Wy) We 5 and give = town) » 
S cs Hewsvuille- 19mos | AGO | 
£ Rai ey ao OFH We, OR INSTITUTION [if not in hospital, give street eddress)_ || _—_<d. STREET ADDRESS 
5. x 7S. mM 
Ea 
SEs _Kvolwood Manor ee 
3 25Q RR RE oF ~ First Middie Last | 4. DATE “Month 
5 ink 
Pe fee Tra Melvin Martines | tm Duc /b 
x es i : 
‘ 8 SF 5. SX "/6. COLOR ‘ie CE] 7. Os Ae MARRIED [-] | 8. DATE OF BiaTH 9 AGE ln voor UNDER YEAR] IF UNDER 24 HRS. 
i Months] Days | Hours | Min. 
S Se Mal & | Why tT | wiwowe{] _ vivorcen [] Ser Taek. 1/8 98 yrs. | | 
8 gee 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ge done during most of working life, even if retired) | “yy ) 
e 
B Sse 2RmMANn- “YNA VO, OSA 
2 Gy8 13. FATHER’S NAME ya: weir MAIDEN NAME fp 
£ ats \ 
3232 | Bowle maeTIves Wwilhe Kine ORTER 
6 Sek 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ar 
£ = ee rd (Yes, no, or unkown) | (Ifye: 79 27879 ryice) 7 a R. oe Fay 
B28 |4o2 nih! 20-Ik-YtbAIC extrude Kec AGO, = 
fetes 18. CRUSE OF DEATH [Enter LAL? ‘one cause per line for (a), (b), apd (c).] INTERVAL BETWEEN 
g SPE ONSET AND DEATH 
Pos 5 PART I, DEATH WAS CAUSED BY: 
pies f IMMEDIATE CAUSE (e)__ i es | i 
r~7 se x 
2£o529 DUE TO 
a 8 
z2c8 E Conditions, if any, whch (b} 
i 3 @5 gave tise to immediate cause ' _ ij | 
E203 (8), stating ths underlying (~ DUE TO 
3 iuaertyiew 
seo s cause last. te) 
2 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
8He Q Se PERFORMED! 
oy < yes [] no [J 
eho y Re a 
§ 3°5 © | = | 200, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pod’ Tor Pat Wa em 18.) 
be & | OR CONTRIBUTING [} CAUSE OF DEATH 
=z G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
bag 2 —_ = = 
3 § | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
2 5 esraash: While __Not While factory, street, office bldg., etc.) | 
= 


‘at work at work 


9 | 


21. I certify that (I) (this hospital} attended the i irom. “of ch. 19.4 vA ‘, 19.%..p that (1) (we) last 
>, and that deat occurred at... ......M, from the caySes and on the date stated above. 
hi 2b. DATE 
ATTENDING. MED. STAI SIGNEI 
Mp. | PHYS. ut pirector [_] PHys. [-] 
= ; 22d. ADDRESS. ao 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


wre ciy. | 8-13-65 | Mayo Memorial 


24 FUNERAL DIRECTOR'S SIGNATURI ADDRE Se. REC'D BY v7 1 25b. RI ‘GIST! R'S SIGNAT| 
Hrdeske Fsnua Nowe 12.Rdepa fre Aun ape, Veo hula 1 TES shee G 


"Wa LOCATION (Civ, 4 town or coy Vled (Stete) 


death. Page 4 may be retained by the hospital or attendi 


TO FUNERAL DIRECTOR: 


< 
Ps 
ae 
ee 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


ee. 
b funeral 


and 3 


< 


State Department 
hours after death. 


form PM3, Page 5 may be 


fags Lez 


ve 


ile pi 


, writing the word “pending” in pencil in Item 18. Give 
should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
certificate, 


©@ 


a1 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wl 


director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY ME 
Please exec 


VR AISME (5) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10234 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4942 


1 aad DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Shia ieee before admissjon) 
a. COUNTY a, STATE b. COUNTY 
Anne arundel MARYLAND Maryland eae 
b. alt OR pin (if outside cor] Tporetes limits, ¢, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL ant @ nearest town) 
iL and give nearest town) 7 
Laurel / 


‘ OR INSTITUTION ti not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
207 Dorset Road 


ves [] ne 


3 Le First Middle Last 4 DATE a Day Yeer 
(ype or print) LLOYD BYRON MAYHUGH 29 19 
5. SEX 6. COLOR OR RACE 


7. MARRIED [-] NEVER ital 
Oo 


male white WIDOWED [7] DIVORCED 


10a. PSURE eso vEA Ou Give kind of work done 
during most of working life, even If retired) 


DATE OF BIRTH al AGE (In oo IF UNDER 1 YEAR |IFUNDER ee 
17" Irthday) {Months | Deys | Hours | Min, 
4 /9¥, a 
11, BIRTBPLACE (State or iil 12, carne a WHAT 
Zinathecl! A 
15. WAS DECEASED EVER IN U.S. ARMEDTORCES? 


"CSA 
(Yes, 0, or unkown) ileal Adsress Zz. 3 DEREeL Fel 


6 £368 Lad X. heey 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). tM Aas! INTERVAL BETWEEN 


BS. oe ONSET AND DEATH 
oR SE RESINTE CURE (a). Cranio-cerebral injuries 


DUE TD 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (@), steting the ( DUE TO 
underlying cause last. (c). 


lob. 


KiND DF BUSINESS OR 
INDUSTRY 


13. FATHERS NAME 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART (2) 19. WAS. AUTOPSY 

t= — a. > 

s ves [] No [X} 

= | 20a, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I| of Item 18,) 

& | PRIMARY 09 or CONTRIBUTING (] ‘ 1 

© | GAUSE OF DEATH. Passenger in auto which struck tree 

& | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 208. (CIty or town) County) State) 

4 ram, While Not While factory, street, office bidg., etc.) 

2 12: 8 $¥%. 8 29 1965 Jat work] at work a Street Ft. Meade, Anne Arunde, Md. 
21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection [XJ, Inquiry [_], and in my opinion 
death resulted a gemh Gc], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_K Zonet rane 
DEPUTY MEDICAL EXAMINER = 295 
EXAMINER'S " x 8-29-65 
NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 


23a. 
[Ari ee (Specify) 


INERAL ie BLL 


URIAL risnegp | lo/y TH} REOF 


OF ee OR GREMATORY 234. JPCATION (City, town Of county) Tr (State). 
Ss 


im p OB 8 196 bis} 65 Wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10235 CERTIFICATE OF DEATH 13609 


1. PLACE DF DEATH ) 2, USUAL Ape deceased lived, If institution: Residence before admission) 


a. COUNTY bw Za STATE b. COUNTY 
BOLIC MARYLAND fh / 4. Hteer al 


b. CITY OR TOWN (if outside cory porate limits, c. LENGTH OF STAY IN 1b || c. GI TOWN (If outside corporate limits, write RURAL and give nearest town) 
writ L and give nearest town) | x & ( eo) 
1 Terug te? : ‘ Pe ShveNs 
PITAL OR INST ee (if) not in hospiti eA give street address) ls STREET ADDRESS Va @. IS RESIDENCE 


Pages 1 and 2 


within 72 hours after deat! 


pletely filled in by the funeral 


WNoaze, . (tye. it ON A FARM? 
2 4 ‘ 
We pr. sspalie * f-o2 Py 4 bain yes] nol 
3. NAME DF _ = vo , , Middle Last jonth Day Year * 
mee, LL /ZOB ATS Pte AfEE|" Ym ATG, 6 whe 
cs 2 6, GOLDR GR RACE | 7, MARRIED [-] NEVER MARRIED [-]| & OATE DF BIRTH S._AGE (in. years [IF UNDER 1 VEAR IF UNDER 24 HRS. 
4 Pag 


last birthday) | Months | Days | Hours | Min. 
wippweo [Wf _bivorced[“] | Af, 18. £899) yrs. | | 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. Bind aa RUBIES DR 11. BI THPLACE (Cou set or foreign country) | 12. cae DF WHAT 


Meise utube even If retired) Loe eed | “a Ue ‘ gad bade A 
Cat eles ij, THA EL izabe7h baie! 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. ance: ws INFORMANT Address 


(¥es, no, gr unkown) | (If yes Dive war or dates of service) 
(Che Lonna des ee Ave Tsradexg 


arbon papers. 


nt 


® 


and in 


ig physician 
Then please 


in| 
cremation, or removal, 


Ae | ae ave 142-6 C0 
18. CAUSE DF DEATH [Enter only one cause per line for (a), D». aA 1 INTERVAL BETWEEN bs 


DNSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 
"IMMEDIATE CAUSE (2). LAME, CY COV ASL , : 


transit permit. 


Cenditions, If any, which 
gave rise to immediate 


cause (a), stating the PIF A (Ge LE 4 Zo 
underlying cause last. Ve, ting 2 ete VAMLETZT 2 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DI BUT NDTREI pone A macautianteaam INPART 1(a) | 19. Was ne 


ves FI] noT] 


20a, ACCIDENT WAS DOE 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part il of item 18.) 
OR CONTRIBUTING [3 CAUSE DF DEATH 
(IF EITHER, NDTI IEDIGAL EXAMINER) 


/20¢. TIME OF INJURY Month, Day, Year 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 


MEDICAL CERTIFICATION 


21. § certify that (1) al iad alyattended the teeoread from 2L 1945__ to rs , 19.7, that (I) (we) last 
saw an ths deceased my ws and that death occurred at 2: KI, frony‘the cafises and pn the date stated above, 
ICPATURE 220. gy 
< nS Caz BISON Fy Diaecror C] pays ‘O/ b- & 
Be ANSON. EP oD ZF ave ZK [FeeaLy Shy Station. font LG Stn Medéyy! 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF | 23c, NAME OF CEMETERY i re : 23d. LOCATIDN (city, town or ae wes 


pee SF-/0-ES- Ge Tbs ewe Watiewa 


3 Be neige fri wab Wow 72k Sag 25a. th IeLT. By Stiges Atd. 
VR ALS hi) Lee eh ha Watley 2 001 pZieobeeceby Core AUG 9 1965 | ) a a 


20M 1/65 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Ajter this certificate has been signed by the attend! 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


= 
= 
s 
By 
hi) 
i 
s 
= 
ss 
2 
5 
3 
2 
+ 
N 
= 
= 
= 
BJ 
2 
2 
Ss 
3 
3 
x 
3 
o 
P=} 
2 
2 
3 
s 
& 
te 
o 
8 
s 
= 
3 
3 
3 
2 
2 
= 
= 
3 
= 
= 
ao 
= 
= 
= 
= 
2 
= 
25 
2 
2 
= 
= 
= 
= 
S 
a 
so 
= 
ao 
= 
E 
<= 
i-43 
o 
4 
= 
a 
a 
o 
= 
o 
fe 


x 


2 hours after de 
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of Health or its designated agent, 


TO DEPUTY ME! 
Dlease execute’ 


a 
fe 
a 
sn 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13640 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 


a. COUNTY 
AA Co. a a STE Ag 2 b.COUNTY ag Cey 


b. CITY OR TOWN (If outside porporate, Iimits, . LENGTH OF STAY IN 1b |!"c. CIty OR TOWN (If gutsida corporate limits, writa RURAL and giva nearest town) 
VA 


town) 


writa RURAL yd giva naar: xy 
ts (A hep hb tad 
d. AAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. ae aa 
1299 Dre rot Me ves] no 


|. NAME OF First Middle Last | 4. DATE Day Year 


Month 

DECEASED oF 

(Type or print) Ais bepe fF fy ea5 | deaTH se Ss wes 

5. SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO f7] | & DATE OF BIRTH 9. AGE (In years? IF UNOER 1 VEAR|IF UNOER 24 HRS. 

47 last birthday) Months | D; Hours | Min. 
1 WIDOWED [] v pivorceo[]|  “7—=“/ ~6 \ yrs. 21 


10a, USUAL OCCUPATION (Giva kind of work dona| 10b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Maryland 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jack McAlonan 


U 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) hee Olve war or dates of service) 


18. GAUSE OF DEATH [Enter only one causa per line for (a), b), and (c).1 + ny BETWEEN 
PART I. DEATH WAS CAUSED BY: Qo ONSET AND OFATH 
(>. IMMEDIATE CAUSE (a) = 

7 : DUE TO 

Conditions, If any, which (b). 


gava rise to immadiate 

cause (a), stating the DUE TO 
undarlying cause last. {c). =e 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. we auneare 


yes] Nof] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nutura of Injury In Part | or Part I of Item 18.) 
PRIMARY im or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Whila Not While factory, street, offica bldg., atc.) 


mM. 19 at work at work 
21. I certify that | ge of the remains described above, held an Autopsy [_|, Inspection [=}——~Inquiry-——_ and in my opinion 
death resulted | causes [A Accident ], Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER {_] 
SraNATUR M.p, ASSISTANT MEOICAL rs a 22, DATE sa) 


MEDICAL CERTIFICATION 


23a. BURIAL tect | 23b, DATE THEREOF 23d. LOCATION (City, town or county) (State) 


DEPUTY MEDICAL EXAMINER oe 
AMINER" Ae = 
NAME Cpe) ie ® ww hig ‘FA Address (Street, city, town, or county) ZL: 3 ras 
REMOVAL (Specify) 
al 


Buri 8/6/65 Glen Haven 


24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Raymond C, Fink Glen Burnie, Md. AUG 9 1965 (Pl anibag Neadgen 
== = v Z 


—SEL ZS / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10237 ; CERTIFICATE OF DEATH 1 is6ii 


ould, 


eB = ———— = 
= 6 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If inslilulfon: Residanea before edmission) 
2 2a Siecle! (OF y b. Cou 
B gn z 2. ARRYLAND_| Lass SN eee et 
4 =. 3 b. aU TOWN (if outside corporate lir | LENGTH OF STAY IN Ib : WN (If outside corporete limits,’ wefle RURAL and give nearest town) 
~~ RES en end 9 Ve, tow We / 
ere An | sg ee ae, Crone =.) 
£ 8s yk ore ‘des & age {if not in hospitel, give streel eddress) ) d. STREET ADDRESS — ~~ e. 1S RESIDENCE 
Bae 
eee G5 Aehy 10 me 4 CFO y, (ay ON A FARM? 
St ie a ae ae = oP 1. | es TNO 
zs 3. tks OF Fint Middle Last P 4. DATE Month Day Yeor 
33 aa DECEASED =- 
g BR {Type or print) Aetvaup Vaan Uy CLEA. Bred | DEATH #- ag: 19 ts 
$ 8s 5. SEX 76. COLOR OR RACE], mARRIED [A NEVER MARRIED [| & DATE OF einrH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
@ z last birthday) ‘Hous [ana 
8 44 - ke 7 seal Deys | Hours Min. 
ag 8 wiDowEl DIVORCED [_] oO iam _ 
idee FEN Te tee NO RN SUS TIESS-O BTS “BIRTHPLACE (County & State, or foreign country] ZEN OF WHAY COUNTRY? 
#£ 36 tking life, event reli Le | rs i 
4 ZED ] ‘ C 
35 VCO. | >, = 
3 a4 [14 MOTHER'S AIDEN NAME og 
q 235 cant & ot 
g 23e 1 € . 
* bee 15. WAS DECEASED EVER'N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > 
£ 328 (Yes, no, of unkown} | (ifyesgive werordetesof service} ek, 
ee 2 
zs 2 nen Me We 
fe = 2 § 18. CAUSE OF DEATH [Enter only one couse per line for (s), (b). 
4.5 
ga PART |, DEATH WAS CAUSED BY 
£2 Es IMMEDIATE CAUSE (e)_ a ESS. 3 
gee =e \ 
Sages x DUE TO *% 
22 oe £ Conditions, if ony, which (b)_ Ces dicek ouk napl ; 
* ead geva rise to immediete couse “¢ 
23 52 {e), steting the underlying ( DUETO 
ogee caus lest. er te) 
BATS ae —— = _ ———— = — 
= Sofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI WAS AUTOPSY 
SaSuo = . eo a i PERFORMED? 
One *2 aS ves [] NO ff 
SseEgs S _ bes - 2 a = a + ed 
ee i = |20e, ACCIDENT WAS UNDERLYING [] J 20b. MESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
Rees & |] OR CONTRIBUTING [1] CAUSE OF DEATH 
Bess. & | ir eirHer, NOTIFY MEDICAL ErAMINES| 
OF 38 s < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ‘Slete) 
35S st Fs eur atm: | While __ Not While fectory, street, office bidg., etc.) | 
pi<ss z 19 _ fet work [] ot work CJ | 
sacs ; 
Heo a 2 that (I) (this hospital) attended the deceased fro dV that (1) last 
—_ 
UZo saw the deceased alive on. 9..19.6.4; and that death occurred at +t6.M, from the causes and on the date stated above. 
= ss Ls wg. ee y 
£3 22e. SIGNATURE 22b, DATE 
Bae ATTENDING eas STAFF EN se 
Boe if mo. | PHYS. DIRECTOR Oo pws. Cy kf) 
z aa Rs ] ‘ 22d. ADDRESS 
maw oF ) George W. M gator | Jr. vdrs, M.D 1127 St. Paul St., Balto., Ma. 21202 
an = : Se ars 
$2638 -- DATE ay 23c. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION te om fown-pr county) Stete) 
fae Py A 
OLous / “cl ann 
ie CS Fo 25d. A) SIGKATURE 
VR AIS ( 
15M 7-62 20 96 ~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1¢ 10333" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12e 


1. PLACE OF DEATH 2. eae RESIDENCE (Where deceased lived, If institution: Residence before Shea 
a. COUNTY STATE b. COUNTY 
Anne Arundel MARYLAND aryland Balt 


b. CITY OR TOWN (if outside: corporate, limits, le LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write are and glve nearest % 


write RURAL and give nearest town) B Ss 
Crownsville mos. 3% day Baltimore go! 


a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pe ue 


Crownsville State Hospital 1616 Warwick Avenue ves(] nol} 
}. NAME DF First Middie Last 4. BATE Month Day Year 


mi: 


fter dedth 


filled in by the funeral 


~ 


bon papers. Pages 1 an 


DECEASED 


Cype or print —#17132 Julia Catherine McCray | eens B 
SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [pg | 8 DATE OF BIRTH 9. AGE (In years NDT TETronoen 2d 


ay eee ea 
Female | Negro WIDOWED [7] pivorceo [| June 7, 1933 en oe | ze baal my 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


were | North Carolina Maes 
5 Hnemptaved 14. MOTHER'S MAIDEN NAME 


Thad Lela 
15; WASGE DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Unknown Hospital Records a 
18. CAUSE DF DEATH [Enter only one ca Ti  (b), 5 INTERVAL BETWEEN 
PART |. DEATH he pataes aa wey a ee ee ia} ONSET AND DEATH 
IMMEDIATE CAUSE (a) Intestinal Ybstruction 


/ DUE TO 
Cenditions, If any, which o Chronic Consti pation (Institutional Celen) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERAUNALDISEASE CONDITION RIVA tat Ta) 119. Was AUTOPSY 
‘Chronic Brain svn D yes] No [3d 
| 20a. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in rs 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ores 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not wh’ factory, street, office bidg., etc.) 
“pm: eC) 


(sea 14 


cremation, or removal, and in any event, within 72 hours a 


ransit permit. Then please remove car! 


at workL_} at wor er a thet 


21, | certify that (I) (this hospital) attended the deceased from__10/5____, 19.56, to_8 , 1992 _, that (1) (we) last 
fl 19.65 , and that death occurred 216P. M, from the causes and on the date stated above. 
2b. DATE SIGNED 
ATTENDING 


M.D. PHYS. tector C] PHYS. jal 8/18/65 


MEDICAL a 


d with the State Dept. of Health prior to bur 


0 22d. ADDRESS 
| i Crownsville State Hospital ,Maryland_ 


23a.,-BURIAL, CREMATION, ATE THERE q 23d. LOCATION | i) town or county) __ ey 
€ REMOVAL Specify) 


should be file 


: ed. 
F 24. -NJNERAL DIRECTOR aR AR stains TURE 
VR AIS (4) ; 


1765 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


odie 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
1633 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


team LCERTIFICATE OF DEATH. 2613 


1/65 


3 
S28 1. PLACE DF DEATH 2, “USUAL RESIDENCE (Where deceased lived, If institution: Residence before admpission) 
oe a. COUNTY a. STATE b. COUNTY, : v 
eo 3 Anne Arundel MARYLAND Maryland Baltimore ity 
bah b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give neafest town) 
Bee write RURAL and give nearest town) | J 3 
fe Crownsville 2yrse/MOSe Baltimore 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. tetas 
aes sf 
bat Crownsville State Hospital 414 5S, Newkirk St. ves(_]_ nok] 
Sse 3. NAME OF First Middle Tast 4. DATE Month Day ‘Year 
Se 
Bag Gyre or on) 32424757 John __Stokley _MeDanieis| em A 26, wee 
os S J 
8 2s 5. SX 6. COLOR OR RACE | 7, MARRIED [-] nes @. DATE OF BIRTH AGE (in years [IF UNDE YEAR iF UNDER 24 HRS, 
A lay, il 
Bee Male White wiooweo =] —opworcen] January 24,1918 7) epee el ln 
5 : 
os 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a COUNTRY? 
Packer¢i).§.5. Steel) a West Virginia 254A. 
iS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mee Unknown Unknown 
SEE 
Zo 2 AB, WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
=o unkown res ive war or dates of service! " 
BES es” Wt TT 233-34-3842 Hospital Records 
5 
t3 = 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 ITERATE 
ze PART I, DEATH WAS CAUSED BY: Biliary 0 i 
SES |, IMMEDIATE CAUSE (a) y Obstruction 
SS | ne Post-Operative Adhesi 
‘ess Cenditions, If any, which b) = a Vi esions 
re ave rise to Immediat a 
Bee Cause \(@), stating the ¢ DUE TO 
aaa underlying cause last. © Whipple Procedure for Carcinoid of Papilla off Vater 
eS 5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTR IDUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
28s = = i 
pis |S} - yes &] No [] 
Sen 4c 
L sed = | 20a, ACCIDENT WAS UNDERLYING Fry | 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature oF injury in Part Tor Part II of item 18) 
Ens & | OR CONTRIBUTING [) CAUSE OF DEAT 
$23 © | (F EITHER, NOTIFY MEDICAL EXAMINER) ae ere 
S 
228 Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Lee iS Hour a.m. While Not While factory, street, office bidg., etc.) 
228 = = at workL_J-aratrk [1] eee p es 
see 21. | certify that (I) (this hospital) attended the deceased from___1/26 _ 1963, to_8/26 _, 19.65, that (I) (we) last 
£35 
efe saw the deceased alive on__ 8/26 __19_65, and that death occurred af: 15M, from the causes and on the date stated above. 
B°= PE ceaTIGhRTHGE ° 2b. DATE SIGNED 
= JOING MED. STAFF 
as 4 Ae ae wp. PHYS * EX] Ginector CI) pays. C1 8/27/65 
zee 
E52 
Ses 
aes 
2 


22c. PHYSI rs 22d. ADDRESS 
{  YFGPElizabeth A, Patterson,M.D. | 


Crownsville State Hospital Maryland 
23a. BURIAL, con | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOYAL ee 


uria. Ay Fansler Cemetery Hendricks West _Virgi 


24. FUNERAL DIRECTOR , Wy, RESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 
A sfefecng Ean eR Me Jinnapelis, Md. pare EP 1 1968 [llovloa Qadge =) 


Ns 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
, Within 72 hours after dea 


pletely filled in by the funeral 
arbon papers. Pages 1 and 


nt, 


@) 


ian, 
ed by the attending physician 


ransit permit. Then please 
, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10940 CERTIFICATE OF DEATH 12995 
7 pease) 4H 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Anne Arundel ware || OCT. Maryland »-COUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Annapolis 10 days jo Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ON A FARM? 


Anne Arundel General Hospital / 113 Clay St. ves] noKX 

3. Aas De First Middle Last 4. DATE Month Day Year 
(Type or print) eets Louis NMN McGOWAN DEATH August 31 19 65 

5. SEK 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[—]] 8 DATE OF BIRTH 9. AGE (In years] If UNDER 1 VEAR|IF UNDER 24 HRS, 


Fi birthday) |Wonths | Days | Hours | Min. 
Male Negro wioowerX} ivorceo[-]| dune 2, 1888 yrs. 2 Rove 
| 10a. se eaeegrentpedeg kind of workdone| 10b. KIND OF BUSINESS OR 


Feoeee cure Pigp TaN Aa 11. BI RTARAE (County & State, or ue tountry) 
Wetite Naval Adademy~ Custodian Maryland AeA.Coe 


13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


John MeGowan Mary Hammond 


Ces pga anon) [Cine ghey BRNEEDETRCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
‘Yes | UME") 217-26-0787 |Louis McGowan Jr.~113 clay St. Anna. Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
EATHHMEDIATE CAUSE (a) PIUZES HAO ti 

DUE TO 
Conditions, If any, which A S$ Pe RAT (Qty 
gave rise to Immediate fs 2 4 
cause (a), stating the 7 = 
underlying cause last. () Po ST (oy @ Ga ASTRE (‘a T Qty 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


8. IS RESIDENCE 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


19, WAS AUTGPSY 
PERFORMED? 


yes{] No] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED 
While o Not While oO 


Oe. PLACE OF INJURY (Ho: 


20f. (City or town) (County) (State) 
factory, street, officebld 


at work at work 


21. | certify that (I) Qttkatoeskat) attended the deceased from ,19__, to_Amg, 31, 19 65, that () (oe) last 


saw the deceased alive_on 19. and that death occurred a! from the causes and on the date stated above. 
8250 AM 2b, DATE SIGNED re 


ATTENDING gw MED. STAFF 
Sidon. Pays. XM birector [1] Pays. ol 8/31/65 
22d. ADDRESS 
Stephen A, Hiltabidle, MD 121 Cathedral St., Annapolis, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


rad OF | Sent.3-65 Brewer Hill. Annapolis, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


C.E.Hicks 111 Annapolis, Md. MEP 7 7965 | eaallg Nesp = 


MEDICAL CERTIFICATION 


Q 


FOR STATI 
“7 HEALTH DEPT. 
BES es 
gin £8 
-e 5c 
ry as 
Sn Se 
2H wa 
moe 25 
oT we pS 
eGk =8 
sig 25 
#3 
bs 
328 
Zon “ 
See io 
eSs & 
Sem & 
aco & 
£2 
eva 
bo 


ft Medical 


MINER: This certificate should be executed with 


the certificate, writing the word “pendin; 


director. Page 4 should be forwarded to the Chi 


Page 3 should be used as a burial-transit perm D ‘ 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


Gos 
Se 
12a 2 
eo 
Sa 
Eas 
SOU 
=Ses5 
a 
E® soc 
Sa5eu 
g25e= 
wo s= 
oe2isk 
oa i 
- = 
VR AISME (5) 


5M 


a 
z 


Division of STATISTICAL RESEARCH AND 
10243 MEDICAL EXAMI 


MARYLAND STATE DEPARTMENT OF HEALTH 


RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NER’S CERTIFICATE OF DEATH fa 


1. PLACE DF DEATH 


Oe ae lo : 


= a 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


8. STATE b. COUNTY. 
AcO (hi, 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 1b 


©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


ite RURAL and give nearest town) 3 —_ 
ew io Aes € ° A La tgl ACL. AS 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) f STREET ADDRESS e. 15 RESIDENCE 
bo fl-ponfhHeowe iL 426 bbe cae Via yvesL) nol) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF . 
(Type or print) Sot nw. V4 : MK ee cz | DEATH To x 1924 
5. SEX 6. COLOR OR RACE | 7, MARRIED F-] NEVER MARRIED 8. DATE OF BIRTH 9. "AGE (in, years [iF UNDER 1 YEAR|IF UNDER 24HRS. 
af ; Jast day) |Months} Days | Hours | Min. 
Mm “/ WIDOWED [7] pivorcen[-]| 7S 7° i S77 ys. i : 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
atring west are ilfe, even If retired) INDUSTRY COUNTRY? 
chis Ma USA 
13. FATHER’S NAME ~. 14. MOTHER'S MAIDEN NAME 
John / Yo, f2 & “ Unknown 
15, WAS DECEASED EVER INU.S. ARMED FORCES? - SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ia 
Ye 8 1 Family Sem @ 
bf JSE DF DEA’ enter only one cause per line for (a), (b), and (c).] 1 ice ae 
PART 1. DEATH WAS CAUSED BY: Letn2e — 
; IMMEDIATE CAUSE (e) elewe 
“f } DUE TO 
Conditions, If eny, which (b), 
gava rise to Immediate 
DUE TO 


ceuse (a), stating tha 
underlying causa lest. 


{c). 
INT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY — 
PERFORMEO? 


PART I. OTHER SIGNIFI 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW 
PRIMARY () or CONTRIBUTING Cj 


CAUSE OF DEATH. 


ves] nog? 


TNJURY OCCURRED. (Enter nuturé of injury in Part | or Pert 11 of Item 18.) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY DCCURR 


While Not While 
at work at worl 


MEOICAL CERTIFICATION 


Accident 


0) 


lescribed above, held an Autopsy [_|, 


ED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


Inspection [7], + and in my opinion 
Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 


Li. 


ranay ir Mp, ASSISTANT MEDICAL EXAMINER,[] . DAJE SIGH! 
DEPUTY MEDICAL examiner /AG— 
EXAMINER'S 6) S 
NAME (Type) a a Address (Street, city, town, or county) 2 
2a. BURIAL CREMATION, 23b. DATE THEREOF [AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Zounty) (State) 
inet” | "9/2/65 AA Co Ma 


24. FUNERAL DIRECTOR 


237 Patapsco Ave 


. REC’D BY RERTSTHEAD 25b. REGISTRAR'S SIGNATURE 


MeCully F H 


25 lowSEP_1 1963 


} 


completely filled in by the funeral 


executed within 24 hours after 


(AN: The law requires that the death cert 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSIC. 


S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10242 CERTIFICATE OF DEATH 2 
sd = Ttam 2 43 G46" : ah. t 
i, PLACE OF DEATH 2. SU; RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY 


ould 
ey 


3. NAME 0) First Middle ~The oa | 4A DENTE Yeer 


a a. STATE b. COUNTY, 

a Anne Arundel MARYLAND Maryland ‘Anne Arundel 

re b. CITY OR TOWN (if outsids corporate limits, ] ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

5 write RURAL end give neerest town) 

x Rural — Pasadena | months le Rural - Pasadena 

F d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. e Gas 
2 / ON A FARM 
3 Laglonth Arundel Hospital sd “Orchard & Creek Rd 3 ves [_] No Bake 
a 

a 

5 

3 


DECEASED 
(Type or print) Alfarette Miller | DEATH Aug. h 19 65 
5. SEX [6 COLOR OR RACE) 7, maRniéD [-] NEVER MARRIED [-f| 8 OATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
z last birthday} |"Months| Deys | Hours | Min. 
female white | woowms fl]  ovorenf]| 10/20/1883 BL vss. | | 


We. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & Stete, or foreign country) 
dons during most of working lifa, aven if retired) 


School Teacher Education Philadelphia, Pa, 


13. FATHER’S NAME a P 14. MOTHER’S MAIDEN NAME 


Walter E, Miller Catherine Meyers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 
Orchard & Creek Rds. 
Rock 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


Then please remo’ 


No 182-36-5055 | Mrs. Catherine Derr, — 
= 18. CAUSE OF DEATH [Enter only ona couse per line for (e}, (b), and (od a = ee ane RVAL BENVEENT 
5 < ND DI 
5 PART I. DEATH Was causto oY Myecardial Infarct ee” tec Trey’. 
ts SAO | DUE TO 
= Conditions, it eny, which w Atherosclerosis 
3 


geva rise to immediate cause 
{a}, stating the underlying 
cause —— 


DUE TO 


all (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 
ves [] No [t 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pari | or Pert Ii of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
Hour, 


While Not While 
P O 


et work [_] 
certify that {I) (this — ae the deceased from. , that (1) (we) last 
saw the deceased alive on.. .19.322..., and that death occurred atl. aM, from the causes and on the date stated above. 


22e. SIGNATURE ee a "— ae 728. DATE 
i, = Mop. | PHYS. CX owector [} pxys. F- ¢-¢r 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (ee) ~G. Rarl Hill, MD. 395 Ft. Smallwood Road Pasadena 21123. 


23b. DATE THEREOF 


1, 1965 «egal 
TURE ee “AUG 
ene 2 - 001 Ritchie Hgwy. 


Beltimore 25, Mi. 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg. etc.) | 


MEDICAL CERTIFICATION 


19 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


23d. LOCATION (City, town or county} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
10 oy" _ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bet jit 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 


2. USUAL RESIDENCE ye deceased lived, If institution: Resid 
a. STATE b. or. 


je before admission) 


re PLACE OF DEATH 
a, COUNTY 


MARYLAND 


c. LENGTH OF STAY IN Jb |' c. CITY OR OUTS pps me 2 RURAL end give neerest to aa 
28 hrs e 7 see eres me _/¢, 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d- ST! cE a e. is! RESIDENCE 


North Meadow Drive ves L] wht 


. NAME OF Fist Middle Day Year 


side eoeparete, limits, 
@ nearest town) 


6 


and 3 


72 hours after death. 


DECEASED 
_._ ype or print) Os eA Ae y 19 © { 
r SEX S7COLOR OR RACE | 7, MARRIED [] NEVER MARIE 8. DATE OF BIRTH [IF UNDER 1 VEAR |IF UNDER 24 HRS, 
He Min, 
wiwoweo] oworceo[-]| Jame 30,1902 gs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. ino Let BUSINESS OR 11. BIRTHPLACE (State or forelgn country) : 


Office along with form PM3. Page 5 


in Item 18, Give Pages 1, 2, 


a during most of working life, even If retired) cE ue Whar 
> Housekeeper Bristol, Mde re Oe 

s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

c 

ca Childs Welch Mitchell Eva Elizabeth Devilbiss 

5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


He ated 


Joseph H. Mitchell 


PART 1, DEATH WAS CAUSED BY: 
; ,_!MMEDIATE CAUSE (e). 


cremation, or removal, 


ae a 
£3 l DUE TO 
2S Conditions, If any, which (b) 
a2 gave rise to Immediete 
heen cause (a), stating the ( DUE TO 
Ee 2 underlying cause last. (c) 
22 PART IT. OTHER SIGNJFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS. AuTopsy 
= ? 
ss 4) ves] NO 


IAL CAUSE WAS 
or CONTRIBUTING () 
EATH. 


iting 


» Wri 


This certificate should be executed within 24 hours after death. If any dela 


MINER: 
certificate, 


director. Page 4 should be forwarded to tl 


retained for your files. 


ACE_OF INJURY (Home, farm,| 20f. (City or town) 
reet, office bidg., etc.) 


oof Injury In Part 1 or-Bart II of Jgem 18.) 
~~~ pe”4 . 
GA 


While Not While 
at work at work 


the remains describ ; _ Inspection , — tnquiry 
Accident [], Suicide Ke” Homicide (1, Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


M.p, ASSISTANT MEDICAL one 2, YATE SIGHED 
DEPUTY MEDICAL eaten 
y/ Address (Street, city, town, or county) 
OF CEMETERY OR CREMATORY 23d. LOCATION (City, towi afd = 


Trinity “Come ter 


MEDICAL CERTIFICATION 
3 
= 
= 
> 
2. 


oO” in my opinion 


EXAMINER'S. 
NAME (Type) 


23a. BURIAL, ges | Zab. DATE THEREOF 


REMOVAL (Specify’ 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial, 


10 DEPUTY ME! 
please execut 


use DIRECTOR 8/23/65 ADDRESS a. ie3 Upper Me Heong aifte — 
| ng 
Ae | Ritchie Bres. Upper Marlboro, Mde | UG 3 0 1965 q Li vlog 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND oe 
10246 CERTIFICATE OF DEATH 13617 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


. COUNTY b. COUNTY AN NEAry N is 


___ ANNE ARUN pe MARYLAND °. ema * 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


( YEARS | & DG EWATER. 


d. NAME OF HOSPITAL (IF nat in haspital, give street address} d. STREET ADDRESS ©, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ANNE ARUNDEL cewerAL HosPITAL ||/ TRITON BEACH ROAD eo "ot 


. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED 


OF 
cori WILLIAM EDGAR MURPHY |" AUGUST 2 196 5~ 
5. SEX 6. COLOR OR RACE |7. MARRIED IS NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


MALE CAU WIDOWED overceo] | ZO FEB 1894- Zi =" th ised fgg 


10a. USUAL OCCUPATION, (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
US, GOVT GovT. WASHINGTON, D.C, | U.S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SAMVEL €, MURPHY NELWE B, COoLe 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address ©, 
<r [6313 LEYTE DR 


“wes” 5 5 77-10-0565 (pAvGuTeR) BEVERLY 2, Sco oe HILL, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


¢ funeral directar, 


ursafter death. Page 4 


€ 


ges 1 and 2 should be filed with 


filled in’ 
th. 


thin 72 haurs. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Then please remave carban paper: 


dD of 


Canditions, if any, which 


— 
gave rise to immediate : 
couse (0), stoting the under- C. 


lying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. SG 


jon, or remaval, and in any event, 


HYPERTENSIVE CALDIOVASCULAG DISEASE, PYELONETHRITIS 
20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury infPort | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or fawn) (County) {Stote} 
Hour 0. m. While Not wile factory, street, office bl 
Pm. jot wark [7] at work 


21. | certify that (I) (this haspital) attended the deceased fran = “ 19.65 10 Dad VA ___.19@2, that (1) (we) last 


ond that death accurred at SOD fram the causes and an the date stated abave. 
2. DATE 


ATTENDING ‘MED. STAFF SIGNED 
M.D. | PHYS. K DIRECTOR Puys. 1 
2c. PSICIAN'S 22d. ADDRE! SouTH RivER MED. CENTER, 

CHARLS WwW, KinzeR, m.D ENGEWATER, MARYLAND 2.10397 _ 
230, BURIAL, CREMATION, Fe DATE EE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Se OedarHill Cemetery Suitland, Maryland 
2H EBNERAL DIRECTOR'S SIGNATURE 166 1ee Goo Fidpe Road SE 28a. REC'D BY REGISTRAR 4 REGISTRAR'S SIGNATURE 


| ar attending physician. 
After this certificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION, 


8 
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& 
43 
= 
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2 
2 
3 
Fy 
o 
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oO 
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g 
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Je hospi 


page 3 should be detached far use as the burial-transit permit. 


the State Board af Health priar to burial, crem 


may be retained 
TO FUNERAL DIR! 


TO HOSPITAL O 


AA 


Ta ro 2 
Bust, Washington, D0. 20020 om UG 3 0 1965p bs 


re 
as 
=> 
2a 
o 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
10 ON OF 1304. Fi: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AME OF DECEASED 


ze Film#0368 ia 
= wy Hen ic 3 CERTIFICATE OF DEATH AND HOUR OF DEATH 12923 
(Type or Print) 
8-31 = |__610pm __| 
E3. PLACE OF Meaennianeh &. 4, USUAL RESIDENCE B31 O35 lived. If institution; residence belore odmission) 


ANNE ARUNDEL COUNTY fase ietia tn RUNDEL 
A G' -ARUND: 
FULL NAME OF (If not in hospitol or institution, give street Marylans = 
INSURERS edgresexe! locetien) C. CITY OR TOWN (if oviside city limils, write RURAL and give township) 


408 Charles Street | RE em co ee, 
; Linthicum, Maryland B.S Tf trel, give locotion) 
408 Charles Street 


>< 


ecuted within 24 hours after death. 


=5. SEX 6. RACE 7, MARRIED, NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors If Under 1 Yn , If Under 24 es: 
WIDOWED, DIVORCED (specify) i ena "69 Months} Deys j Hours; Min 
Male White Married 11-1-09 92 | | 


HOA. USUAL OCCUPATION 
S done during most of working lif 


kind of work|108. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
in if retired) WHAT COUNTRY? 


or remaval. and in anvevent. within 72 hours after deat 


Crane Operator Railroad St. Stephems Italy U.S. 
213. FATHERS NAME 14, MOTHERS MAIDEN NAME 
Anthony Muzzuco Carmella Cerniglia 
15.Wes Deceased Ever in U. S. Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS 
(Yes.no orunknownilitf yes, give wor or dotes of service) SECURITY NG, 
-01-828 Mrs elyn M Q Wife 
18, ] CAUSE OF DEATH ? INTERVAL BETWEEN. 


ransit permit. Then please remove carbon papers. Pages 1 and 


ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


(This does noi meon the mode of dying, eg, 
heort foilure, osthenio, etc. It meons the diseose, 
injury or complication which coused deoth,) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if ony, giving 
tise lo the obove couse (A) steting the 
UNDERLYING CONDITION losl. 


é OTRER-STGNTACANT CONDITIONS CONTRBUTAIG = — 
=| TO THE DEATH 8uT NOT RELATED TO THE = Me 
PU ae 


8=3 1 1965... 


and that ies. ‘Gigantic death accurred an the date 


238. DATE SIGNED 


Attending Med. Stoff 
Phys. Director Phys. f 


23D. ADDRESS. 


M.D, 


Lhe filed with tha State Nent_ of Health prior to burial. cremation. 


23) Y si 
} “NAME ied 


Wilmer ® Gallager,Jr iain 


24C. NAME of CEMETERY or CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 


24D. LOCATION (City, town, or county! {Stote? 


REMOVAL (Specify! 


hanes 25a. OW by HEALTH 3 at OB. NAMEDP ETE OSS 25C. FUNERAL 
2 , me y ¥ 
_SEP SEP 981965) feSobeg Deows LA 


a 


+ 


~ 


bon papers. Pages 1 and 
hin 72 hours after deatl z 


apygvent, wit! 


pletely filled in by the funeral 


‘om 
Emove “earl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oo% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY AND 


CERTIFICATE OF DEATH ig 
1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


a. COUNTY ANNE ARUNOEL a. STATE MARYLANO b.cOUNTY ANNE ARUNDEL 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ., CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 


GLEN BURNIE RT. 9, BOX 127, PASADENA 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


NORTH ARUNDEL HOSPITAL | POWHATAN BEACH ves] noi] 
3 REN Gten First Middle Last 4. Bae Month Day Year 
{ype or print) George _ Nae gele DeaTH = Aqust 2/19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [%] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In eats FUNDER 1 YEAR IF UNDER 24 HRS, 
MALE WHITE wipowep [] pivorcen(-]|_ MAY 19,1899 ei og Alea | i 


10a. USUAL OCCUPATION (Give kind of work done | 10b. ne ra Bares OR Tl. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT 
COUNTRY? 
CRET) BALTO. GAS ELEC. BALTG. CO. MO. 


2A. 


transit permit. Then please 


or attending physician. 
ificate has been signed by the attending physician at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


JOHN A. NAEGELE UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress. 


‘Yes, no, or unkown) ive Ww: it 
wees | ll 1 | 212/05/3014| PAULINE M. ZELLER be n°BORWIE® mo. 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter oniy one cause per line for (a), te (eb pnd ay 7 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_ | IMMEDIATE CAUSE (a) Loa She lrcpeby & af pe 
\ DUE TO 


Cenditions, If any, which A se oe me “ BP ace 
gave rise to immediate ) a - 


cause (a), stating the DUE TO 
underlying cause last. ©) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART1(a) (19. WAS AUTOPSY 
= ———Ore'” 

5 yes [] No {X] 
i 

i | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATI 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Cily or town) (County) (State) 
iz Hour a.m. F factory, street, office bidg., etc.) 

8 Mm. While Not While 

= p.m. 19 at work{_] at work 


21. | certify that () (this hospital) attended the deceased from 1 19¢2°, to , 19_€37 that () (we) last 
saw the deceased alive on z 5 al that death occurred a! M, from the causes and on the date stated above. 


“22a. fab 22b. Di Cay 
re PeievtLe, 0 ae Dintcor C] PHYS, ol ¢ ff25 /E * 
224. ESS 
ae I<@ yaa Bvt, [bx Fonncg Kf 


ee Hef te ce 


NAME (Type) fe. 7 OME L: HY 


23a. BURIAL, CREMATION.) 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIBL AUG.25,1965/ GLEN HAVEN MEM. PARK GLEN BURNIE, wn 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D a REGISTRAR 


y; REGISTRAR’ NATUR 
R.V. SINGLETON, GLEN BURNIE, MO. oUG 25 1965 pic oa ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 10247 MEDICAL,EXAMJNER’S CERTIFICATE OF DEATH 20619 
HEALTH DEP 1. PLAGE DF DEATH 2.” USUAL RE! ICE (Whire deceased lived, If institution: Residence before admission) 
‘ a. STATE b. COUNTY 

Pole. Anne Arundel MARYLAND New York Saratoga 
es 58 'b. CITY OR TOWN (if outside cor; Panis, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete Hmits, write RURAL and give nearest town) 
gE £ 3 write RURAL and glva nearest town) 
Ha ane len Burnie Ballston Spa 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


@ 


o 

P=} 

= 

& 

re) 

2 5 . 
me North Arundel Hospital 223 Milton Avenue yest] ane 
5 ioe 3. ereiors First Middle Last 4, Hag Month Day Year 
am 
ae (Type or print) KERMIT CRAIG O'BRIEN beats August 5 19 65 
a 5. Sx 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 E * last birthday) (Months | Days | Hours | Min. 
ae Male White WIDOWED [_] pivorceD[]| May 22,1949 16 ys. 
as 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2S during most of working life, even If retired) INDUSTRY COUNTRY? 
oe a at_ School Hanover, New Hampshir 
os 13. FATHER’S NAME 14, MOTHER’S MAIDEN N NAME 
— 
53 A Virginia V. Vidulich 
=e 

ri 


15, WAS DECREE RT SAAR D Rcee EL socra SECURITY NO [a7 INFORNANT Address 


Ballston Sp 


(Yes, no, or unkown) ee a ee 


MINER: This certificate should be executed within 24 hours after death. If any dela 


se 
Es 
Sie 
2 
3s 
ae) 
> 
35 
Pe 
ge 
22 
zs 
st ¢ 3 98-40-7643 Richard L. O'Brien,223 Milton Ave. x. 
Se $6 18. CAUSE OF DEATH [Enter only one catise per line for (a), (b), end (c).1 Uses 
al esas PART I, OEATH WAS CAUSED BY: A Sos ONSET AND DEATH 
“5 35 7) , IMMEDIATE CAUSE (e)_ Multiple Traumatic Injuries. 
*w, 5c / 
&s 58 ] DUE TO 
Bs we * Conditions, tf eny, which (0). 
ee gave rise to immediate 
ae os cause (a), stating the OUE TO 
ae ee underlying cause fast. 
Sb ws a ae (ec). - 
End a & | PARTII-OTWER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPS\ 
B = ne eae ? 
Sie Zo 3 ves [X} no [] 
Ps cies = ETE CoA ine d 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part [1 of Item 18.) 
4 cs or 
=e 3 a & | cause OF DEATH. Pedestrian struck by auto. 
-= = = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
£s ee a. 3 Hour e.m. while Not While 2 Faclora, sical often CEs etc.) 
£2 93y ¥ wax 8/5 1965 _|at work] at work [x Rural- Laurel A.A. Md. 
=] 2 Ee . . % ney 
ez. ae 21. I certify that | took charge of the remains despfibed| above, held a an Autopsy [x], Inspection [j, Inquiry , and in my opinion 
830. / 3 : 
2285 death resulted from: — Natural causes [_ ], ident ix], Suicide [_], Homicide [1], Undetermined manner [_} 
ios 3° Zz, CHIEF MEDICAL EXAMINER [_] 
2 
we gsee= Sfovatun Mo, ASSISTANT MEDICAL EXAMINER [i] 22, DATE SIGRED 
zEsasis DEPUTY MEDICAL EXAMINER [7] 8/9/65 
zs [Hs EXAMINER'S 
> ose Pi y, NAME (Type) Charles S. Petty, 3 Address (Street, city, town, or county) 
BESsDps | [Ra ay eae 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
wal. 5 pecity) 
is urial | 8/12/65 _St Marys Ballston Spa, N.Y, 
24, FUNERAL DIRECTOR 25a. REC'D BY Tagg 25D. anne SIGNATURE 
sim | Howard Hy Hubbard,4107 Wilkens are. | oatUG 11 196 pe , 


~ > MARYLAND STATE DEPARTMENT OF HEALTH 
158" AS OF ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oh 


7 CERTIFICATE OF DEATH 13620 
s 2 = = == — 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If instifution: Residenca before admission) 
54 2. COUNTY a. STATE b. COUNTY /) f 
§ ene Anne Ar unde 1 MARYLAND Maryland 
2 =a 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN ilf outside corporaia limits, write RURAL and give naere 
~~ 3 uO write RURAL end give neeres! town) % 
eSeoiy Annapolis \_Deale 
= oo d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ||, d. STREET ADDRESS _ e. IS RESIDENCE 
Bey [nape ree Red ON A FARM? 
ba Anne Arundel Hospitel ie & Este P08 ves [] No[] 
z an 3. NAME OF Middle . Lest 4 DATE Menth Yor a= 
J é f / we 
ERIE | Mre or print Ju) jou =, ON Ver | _Sixra Ze ee ye Nv 96S 
8 ge \] 5. SEX 6. COLOR OR RACE/7, MARRIED o Sa oO 8. DATE OF BIRTH z 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 FS } bast bi ay) Months| Days | Hours Min. 
sa. /| female VLA ealewioow nay, Spy ence TS / GTB Oli. to Mile | | 
5 ie 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$36 dona during most of working life, even if retited) 
SBe Housewife | | Charles County, Md. | * 
4 13, FATHER’S NAME na ~ MOTHER'S MAIDEN NAME 


Thomas R. MacPherson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, avon {Hyesgive warordatesof service) 


a! Oliva Lambert 


16. SOCIAL SECURITY NO. 17, INFORMANT address Orlando 3 Tak 


ate) George M. Martin-741 Baltimore Drive __ 


18, CAUSE OF DEATH [Enter only one cause Wi) ine for (a}, (b), and (c). 7 | INTERVAL BETWEEN 


ONSET AND ie 
OA A Myec cardial fn farctren sors pi 
ss 


4 a DUE TO : , 

ontitierciiienyiswhich Arve +10 selerovie hear Wsease | Years pm 
java rise to Immediete ceuse 

i is the ane large) 

cause lest, 7 i te 


fcian. 


‘CTOR: After this certificate has been signed by the atfending 


The law requires that the death certificate be executed 
transit permit. Then please remove 


Fd 

> 

= 

a 

2 

a 

3 

& 

2 

6 
5 5 Zz PARFIL,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. Was AUTOPSY 
mos le ow ees bs ERFORMED? 
o%5 O\s emg e Cer Ce Sete re Siu, QnA ves [] NO 
ne = Fer a ete cereal 208 DESCHIEE HOWIINUER, OCCURED. (Enter neture of injud in Part | or Pert Il of item 1B.) 4 ah ay 

& ING [] CAUSE OF DEATH 
Bes © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
<4 = = EE 

OF 3 [206 TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stete) 
q é Hour a.m, While Not While factory, street, office bldg., etc, i! 
az = p.m. 19 Jat work [_] at work [_] ; 

s 
Be 21. 1 certify that (I) (this hospital) attended the te" from PON LS 9 AEA ay 198.22, that (1) (we) fast 
we saw the deceased alive on..(. Des oe i 'aere ha’ death occurred at =— 6M, from the icAuses and on the date stated above. 


ry FES 


22a, SI ma, 1 


we 2b. DATE 
mK STAFF SIGNED 

last. a7 Mp. | PHYS. DIRECTOR (1 Pays. = 

22e. kl va 22d. we ESS 

my 2 Oe hai 7 Sie eS. a 


®: 


director, page 3 should be detached for use as the bul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ee 
es ae | 
ae QV Le DITA ALD TA hel Reed 
Se = 2. BURIAL, Preiarion, "23b. DATE THEREOF Zs NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete} 
REMO' ecil 
020 . Be 65. Arlington _ iS 1 Cem. |Arlington, Virginia 
La ysis ‘ |} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY td | 365 REGIS] Bliartag 
1SM 7-62 he S. H. Hines Co. Washington, D. C. loan AUG 1é a: ge 


1 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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VR AIS (4) 
1/65 \ 
J 


20M 


papers. Pages 1 and 
hin 72 hours after deat 


ransit permit. Then please remo’ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bur 


an 


\ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
iy OF STATISTICAL RESEARCH AND RECORDS, 3081 W. PRESTON STREET, BALTIMORE 1, mart 4 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm/ssion) 
a. COUNTY a. STATE b. COUNTY 


Q A ads il MARYLAND Mary and Montoome ry reat amy 
b. outside corporate limits, c. eile OF STAY IN 1b c. CITY OR TOWN’ (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) Ss 
A imo: 32 fay 5 - 
aK 
RY DER SGbrHak Giz sTaTUTION GF not in Hospital, glve Street address) || GCSTREETRODRESS ®, 15 RESIDENCE 


ON A FARM? 
; F si ves] nofel 
3. NAME OF : First = Middle Last 4 DATE Month Day ‘Year 
(ype or prin)3=-#12878 Robert George Palmer DEATH 8 11 49 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years) IF UNDER 1 YEAR |IF UNDER 24HRS, 
Oo Xl 3 Ry birthaay) Months] Days | Hours | Min. 
Male Negra WIDOWED [-] oworceo[}|April 6, 1924 a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Unknown ---- Maryland sdeA. 
13. FATHER'S NAME. 14. MOTHER’S MAIDEN NAME 
Unknown Louise 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No Unknown Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 EAS eeaT 
PART |, DEATH WAS CAUSED BY: 
| _IMMEDIATE CAUSE (a) Pulmonary Edema 
TOG. DUE TO 
Conditions, If any, which ) Convulaive Disorder 
gave rise to Immediate Pa 
cause (a), stating the * 
Srdorivmipscedehtiact: és Traumatic Fractured Skull (7/7/65) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTI(a)|19. WAS AUTOPSY 
yes [x] ND] 
2Da, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) cooce 
20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
Hour am oo While — Mat White’ factorystieetprnce bide. etc.) sosece 
p.m, 19 at work} at work 
21. I certify that (I) (this hospital) attended the nee from. 419. > tb. Phe i) , that (I) (we) last 
saw the deceased alive o! and that death occurred 2B 30M, from the causes and on the date stated above. 
22a, SIGNATURE 7 22. DATE SIGNED 
ATTENDING MED. TAFE 
pays. [J MEP on SE oO 8/12/65 
22c. PHYSICIAN'S U B 22d. ADDRESS 
(oon ee) « Benedict, M. D, Crownsville State Hospital, Maryland 
7a. BURIAL ne 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 3 . 
emova 8/12/65 Univ. of Maryland Baltimore, Maryland 
24. FUNERAL DIRE 3 


25b. ys ieee ‘ic mil. 


2 eA esi fool a Wa 
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FOR STAT 
HEALTH DEPT. 
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INER: This certificate should be executed withi 


Pe certificate, writing the word Hal? 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event, wi 


TO DEPUTY ME 
please execut 


OA 


23a, eR Se 23b. DATE THEREOF 


: MARYLAND STATE DEPARTMENT OF HEALTH 
103% sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH =. 0e2_/ 
lon: Residence before admlssivh7 


1 bo al] 2. USUAL RESIDENCE (Where decensed lived, If In 
y a. STATE A b. COUNTY saqgadigtins y 
<< - (Gis) MARYLANO 4 


B o uel Lifuait af Bre LOR ED mits, ¢. LENGTH OF STAY IN 1b |) c. CITY ORFORN GTN pas, Coepopplya pity syrite RURAL and give naarest town) 


GLE a RAS ” 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, givy street address) || d. STREET ADDRESS. i | & es 


boft- fer fib, La 06S, Ti-ysoa Se ves] Wi 
3. Beta First Sf iddle Last 4. DETE Mon Day Year 
(Type or print) hE Aion Kh Re: WA 

Ri 


f L?o FE | DEATH Sf X38 1965~ 


5. SEX 6. COl OR Mi 8. DATE OF/BIRTH 9. AGE (in yeors |IFUNDER1YEF” “UNDER 24 HRS. 

7. MARRIED [—] NEVER MARRIE EUR DER DY ee SUNDER 2 ae 
- last birthdey) Months) Days | Hours | Min. 
WA Ww winoweo }——oworceo | So V7 rs. 
PRE ecu LATIN alvekind of workdone]| 10b. KiND OF BUSINESS OR 1, IRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY UNTRY? 
— — 
WoWVEe ove Waerylauad YS.A 
14, MOTHER'S MAWOEN NAME 


13. FATHER’S NAME 


Aewis de Tae bony Sa. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECUI 


SIAR CE D. bent 


17. INFORMANT Address 


(Yes, no, or unkown) boa oA Sa . 
= = 
‘o Wo VE Vo dc ews Ti Ll sbuny de 4406 S. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), b), and (c). p 

PART I. DEATH WAS CAUSED BY:  eaeclep 7A 
. IMMEDIATE CAUSE (e). 
SIA yY DUE TO 
Conditions, If eny, which (b) 


geve rise to Immediata 

ceuse (e), stating the QUE TO 
underlying cause lest, (e). 
PART Il, OTHER SIGNIFICANT GONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(6) 


19. WAS AUTDPSY 
PERFORMEO?, 


ves] N 


20a. EXTERNAL CAUSE WAS 
PRIMARY®-Yor CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Mi 
ait, = 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 7 or Part II of Item 18.) 


D. 
ts (City or town) 


ith, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far! 
Pel actopf, street, office bidg., et 


While Not While 


MEDICAL CERTIFICATION 


ld anAutopsy [_], Inspection 7], —_ Inquiry 
Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL ee 
DEPUTY MEDICAL EXAMIN 
Address (Street, city, town, or county) 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Zounty) 


AeAdowned pe LE RK doe. 


iL (Specify) 
25a. REC'D BY REGISTRAR | 25b. AEGI 


Betiah | F-27-és~ 
EGISTRAR’S 


; Peed 
7, EONERAL DIREETIR yg & C APOE fg SIGNATURE 
Ee Ne ile war Modan Ge |omAUG 26 1965 fo ortis ncge 


EXAMINER 
NAME (Type) 


(State) 
‘OV: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1¢3s%" IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=_s 


M) 
BY CERTIFICATE OF DEATH i 5623 
a 
£25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ae before admission) 
2s° bag 81 a. STATE b. COUNTY 
es ANNE ARUNDEL Tere MARYLAND ANNE ARUNDEL 
Set 
b. CITY OR TOWN (If y 5 t te 

Dee ws epee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
3 re 30 DAYS x NORTH LINTHICUM 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Teal 
een 
Ese | KIMBROUGH ARMY HOSPITAL )404 LINDA AVENUE esta. netaRs 
> 
3s se - 3. NAME OF First Middle Last 4, DATE Month Day Year 
Bea DECEASED OF 
ese (Type or print) BESSIE M. PLATO beatk AUGUST 8 19 65 

5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ®& DATE OF BIRTH 9. “AGE (in years [IF UNDER 1 YEAR]IF UNDER 24HRS. 

last birthday) Months] Days | Hours | Min. 
FEMALE CAU wipowep JX] pivorceD[-]| 3 May 1885 80_yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


The law requires that the death certificate be executed within g hours after death. 


is hospital) attended the deceased from___9 July, 1 to_8 Aug _, 1965_, that Gt (we) last 
19_65_, and that death ocourred ath? "NP from the causes and on the date stated above. 


7 .) DATE SI 
TENDING MED. STAFF >, 
mo. PHYS. pirector [] prys. (1) e/ GS 


26. PHYSICIAN'S Ge 22d. ADDRESS 
NAME (Type) 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. 


5 Se during most of working life, even If retired) 
ge5 | BOOKKEEPER COMMERCIAL MADISON Co., NEW YORK USA 
aie 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ze 8 BENJAMIN CONNOR JULIA McCARTHY 
eos rs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
22 Ss (Yes, no, or unkown) | (If yes give war oy dates of service) 16 86 ( 
Seg No N/A O79-16- Sgt Lyle Plato (same as item #2) 
2ag 
228 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] Te 
Be PART |. Leal, WAS CAUSED BY: i 
Ashes < WMESISTE cause i)__Metastatic Carcinoma 
oS by y 
B ‘3 x] ‘ “\ DUE To 
£655 Conditions, if any, which o)__Endometrial Carcinoma 
ai gave rise to Immediate 
2 3 2 cause (a), stating the DUE TO 
Eove underlying cause last. (©) 
g 2 = 3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. EU 
= ap ee 2 
sg=5 |3| Anemia ves [}_ No §) 
= = ia 3 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
as5yu°e 6 | OR CONTRIBUTING [1] CAUSE OF DI 
3 ° 5 © | (IF EITHER, NOTI JEDICAL EXAMINER) N/A 
2 2 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eT a Hour am. a ot Whit factory, street, office bidg., etc.) 
a5 a While — Not White 
BS = 19 at work at work | 
4 
eS . 
fa 
ss 
25 
cy = 
25 
So 
= 
2 
ot 
Co 
= 


23a. aii) pene en: 5 lic Layb ik a Sy TAT Ric. Ks G&m | 23d, OWED (City, town or county) ) ? (State) 
24, BU ONT. ADDRESS: Ge AUG 12 REC'D O REGISTRAR LE Pblnls ATURE 
rol S> site LUPS hic a 1965 _/Aerbas fetortea Joage. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


GuedaS fiwtoes ves [} No hx] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not White 
p.m. 19 at work at work 


21. { certlfy that (I) stbischoepital) attended the deceased from. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


to_Aug. 10, , 19.65., that (1) ba last 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial, 


5 sh oo sed 
s 23 1. ECan 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sion) 
2 : a, STATE b. COUNTY 
5 25 Anne Arundel MARYLAND Maryland Anne Arundel 
* Soa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fe ea ee write RURAL and give nearest town) 
pe olis 2) Annapolis 
@ = 3 £ ia d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ee 
Let a iad 
= Ses! Anne Arundel General Hospital / 29 Jefferson Place ves] nol 
s 3 s= B: ane oF First Middte Last 4. DATE Month Day Year 
= ese (ype or print) Lowery Rudolph PLUGGE DEATH August. 10 19 65 
2 oe \ | 5 SEX 8. COLOR OR RACE | 7, MARRIED IX] NEVER MARRIED[ ]| & DATE OF BIRTH 9. AGE (in, years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 3} last birthday) Months | Days } Hours | Min. 
8 BEE }|Male White winowe[] __bivorceo[“]| May 7, 1898 yrs. | | 
a Ss 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LE. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 23 supe mpst of of. mn ey If retired) IND ove COUNTRY? 
°. Eas e s uter usiness Nebraska oS 
3 es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= BS 
5 fSs Rudelph Henry Plugge Resalena_ Kummer 
rs) iS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Rast St 
s es (Yes, no, or unkown) | (If yes give war or dates of service) 5 =) e 
3 as no 217-32-8801 _|Mrs, Mary E, Plugge 
Pe 28 18. CAUSE OF DEATH [Enter only one cause per line for (a),{b), and (c).1 
= 2 PART |, DEATH WAS CAUSED BY: y 
ba ss IMMEDIATE CAUSE (a) Prt [pverpameaneer 
gs aoe \ 
S / x DUE To 
3 Cenditions, If any, which ) 
sS ¥ gave rise to immediate 
&: cause (a), stating the DUE TO 
underlying cause last. 
= onderiying cause last: ©) " 
<= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
2 oy eo PERFO! 
= 
= 
S 
2 
= 
a 
o 
= 
a 
= 
a 
i 
= 
i 
o 
= 
3 
a 
a 
go 
= 
o 
4 


saw the deceased alive on__Aug. 10, 19 65 , and that de \ AM, from the causes and on the date stated above. 
22a. SIGNATURI 22b. vs ‘SJGNED 
i MED. STAFF 
@ avd) Glu 2 wp. PASS binecror C] prve. C1 | i< 
j 220. PHYSICIAN'S 22d. ADDRESS 
| CEVA C Heo VE | 121 Cathedral St., Annapolis, Md. zits 
23a. sen pet) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) Gtate) 
all ‘Au ‘auls Luth. Ch. Cemet/ Cardeva, Maryland 


24. FINED DIRECTOR 


epping Funera. 


25b.  REGISTRAR'S SIGNATURE 


Viaeeaa a) 


\DDRESS. A REC'D BY REGISTRAR 


Annapelis, Md\ vAUG 1 6 1965 


VR ALS (4) 
20M 175 ~~ 


2 re eee eee 

MARYLAND STATE DEPARTMENT OF HEALTH 

1 PD'§IgN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tid : CERTIFICATE OF DEATH 


3 3M 3 ( 

ses 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2“ LAN a, STATE b, COUNTY 
Eee Anne Arundel MARYLAND Maryland __Anne_ Arundel 

2s b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 3 Annapolis 2 days Annapolis 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. a 
=> : / : 
ise Anne Arundel General Hospital 211 Clay St. ves] oxi 
3s se 3. NAME DF First Middle Last 4. DATE Month Oay Year 
sae DECEASED DF 
e8e (ype or print) Robert Eugene POOLE, Jr. beatH August. 1319 65 
See 5. SEX 8. COLOR OR RACE )7. manRieD [] NEVER MARRIED [| 8 OATE OF BIRTH 9. AGE (in ae Und usteR eS OARS 

lonths | Days ours in. 
z Male Negro wiboweo [[] pivorceo[]| Aug. 11, 1965 yrs. | | 
2s 10a, USUAL OCCUPATION (Clve kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

aS during most of working life, even if retired) INOUSTRY COUNTRY? 

3 

35 Newborn Maryland U.S. 

os 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

SS 

ES Robert Eugene Poole Deborah _(n) Walker 

ee IS. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 

ee (Yes, no, or unkown) | (IF yes give war or dates of service) 

ss No Hospital records 

=8 18. CAUSE OF DEATH (Enter only one cause 2 line for (a), (b), and (c).7 Maen 

2 PART |. DEATH WAS CAUSED BY: 

s§ IMMEDIATE CAUSE (a), Re Spirastuny dinpuca Synclrons (1 fyaluie Mesybraads bdo 

aes ; 


UE Ti 
Cenditions, If any, which i . Premahusty an 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


4 wo. PAYS? Gg Gitgcror C] Bre. ol /3 Aleg 6S _ 


224. ADORESS 
__fouth River Med. Senie »_Edgewater,_ Mas a 


ames I, 


23a, a= 8 DATE THEREOF 
PEMOVAL (Specifyy 


2-15 %2 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the buri 


S 
oS 
3 
2 
3 z — 
= & | PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) |19. Perey 
2 = a 
3 ry YES wo¥ty 
pe = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part V1 of Item 18.) 
= & | OR CONTRIBUTING [J CAUSE OF DI 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£2 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Fay Hour whi factory, street, office bl 
5 8 ila — Not Wh 
2 = m. at work at work Fal 
= 
=z 21. 1 at that (I) Rthtscboxnite!) attended the deceased from__Aug. 11, , 1965 to_Ang. 12,, 19.65, that (I) (nt last 
2 saw the deceased alive on. 19_65., and that death ee al from the causes and on the date stated above. 
@ 5 SIG : 220. DATE SIGNED 
= 
a 
= 
= 
re 
= 
> 
bead! 
o 
iJ 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10254 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13626 


iw 


en 1 
FOR STA 
HEALTH DEPT. 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
x a, STATE b. COUNTY 
S38 He AH CO - MARYLAND cad 
es 35 b. Cae sae) (lf eueids eorporars uta, c. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
> = va ni * 
gs8 £5 =, Me . Baltimore s0l-S 
85 VAN y on 
» ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET ADDRESS U/, a. TS RESIDENCE 
o A E . _ 2 
me BE79 2-9:0-  flaxph. Mecudlef, Fer cnek: BSS Opn leigh: bho ves) nol] 
se. %2 3. NAME OF First Midd Lest 4. DATE Month Day veer 
Sg ga DECEASED ‘ A J OF = 
Baz Sf (Type or print) we pe ‘ 2X7 JR DEATH 19 Cs 
ng P= 5. SEX 6. COLOR OR RACE’) 7, MARRIED PR] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE {in years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
73 E a 6-11-01 lest birthdey) | Months) Days | Hours | Min. 
£ae nA KJ WIDOWED [7] pivorcen [] = Va 
gag 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY ; COUNTRY? 
£5 ¥ Accountant B&O RR, Pennsylvania 
pas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
BE George W, Porter, Sr. Margaret Blane 
<25 As, WAS DEDERSED FER i US, ARMED FORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
£ or un jar or dates of service! r 
s=v ° irs. Martha Porter-355 Oaklee Village-21229 
= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: : pe af Re 
3 ee IMMEDIATE CAUSE (@) Mone ee 
3 ; Te Y DUE TO 
3 Conditions, If eny, which (b), 


gava rise to Immediate 
cause (a), stating the DUE TO 
undarlying causa last. (c). 


INER: This certificate should be executed witl 


Page 3 should be used as a burlal-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, and in any & 


2 
S 
a 
= 
we 
£ 
3 
i= 
s 
BS 
= 
2s 
2s 
= a 
=o & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINFART (a) |19. WAS AUTDPSY 
2 ols ves [} NOW] 
ee =| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
e | Peiiaany (J or CONTRIBUTING Cy 
=e ° . 
= = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2s g Hour e.m, While — Not while factory, street, office bidg., etc.) 
ee = p.m. ® at work] at work [J 
eu 21. | certify that | tok “dea the remaips ‘described above, held an Autopsy [_], Inspection Inquiry and in my opinion 
8S45 : Hie ' A 
225 death resulted frp af causes [“J, Accident [_}, Suicide [_], Homicide [_], Undetermined manner 
aye 3 ° CHIEF MEDICAL EXAMINER [_] 
ES gSe pio ® € Lore tf Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
=scs_ : DEPUTY MEDICAL EXAMINE! =) 
eSlce 9.) | Examiner's -- Lyw Krai Laie S-¢ -&s 
Poi NAME (Type) =A? Address (Street, city, town, or county) _— 
Hees D 238.” BURIAL, CREMATION,| 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
easte BREMOVAY Greclty) | 10-65 Greenwood Cemetery Wheeling, West Virginia 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D, REGISTRAR'S SIGNATURE 
Ee Howard H, Hubbard-4107 Wilkens Avenue-21229 AUG 9 1965 fee y bs i - 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


mill 


led in by the funeral 
pers. Pages 1 and 2 
72 hours after deat 


@ 


ed by the attending physician and compl 
-transit permit. Then please remove c 
|, cremation, or removal, and in any eve! 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


es 


should be filed with the State Dept. of Health prior to buria 


ih 


~ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


10255 CERTIFICATE OF DEATH 13627 


i evs FOF DEATH ANNE ABU INDEL COUNTY 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence wae, 


"CLOWNS VILL & PecaTan “MARYLAND b. COUNTY 


b. CITY OR TOWN (if outside cor porate. limits, c. LENGTH OF STAY IN 1b || c. CI rporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
i ae \-3p-65 | f@44ePLES CounmTy X= 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e. Paints 
ERQWOSWLE STATE NOS PTT Box 207 Wary emdhpe C1 wold 


3. NAME ta First Middle Last lig DATE Month Day Year 


rece et print) TT me7 THY iCHARD FOS Z2y DEATH Aue. 2 19 oe 


5. SEX 6. COLOR OR RACE | 7, marRIED [TYNEVER MARRIED 8,_ DATE OF BIRTH 3. AGE LF ars [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
WwW cg O & = RY day) | Months [les tones: (a Min, 
WIDOWED ["] DivorceD [] -Ds7-) / yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. wip ors Pee OR Al. BIRTHPLACE (County & LLF foreign country) | 12. on pr oe 
during most of Mh eo life, even If retired) INDUSTI u Ss 
Me SA 
13. "FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
IEPCE FOSEY FRANCIS HOLT 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT xe jes 
ie Fe unkown) |(Ifyes give war or dates of service) s ‘“ - aA wij + 7 m By 
(f aoe, Ediry F fa. n TAysans Mecn (082, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 REE HCA 
PART I. DEATH WAS CAUSED BY: 
a NES RES tw 29200 CHOPNEUM OOIA 
weg? X DUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


CHRDIB-VASCULAR ACCIDENT 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [4 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


19. WAS AUTOPSY 
PERFORMED? 


ves BK Nop) 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


21. | certify that (1) (this hospita)attended the deceased from ted , 19 ==, 19 GJ that (1) (we) last 
saw the deceased alive on. as 194 and that death occurred a from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


WEST 
PHYS NS] Blnector Ae ol 
[ea 2 EWE pe 7: ar a Oe, 
E [AME OF CEMETES 


URIAL, CREMATIOR, DATE THEREOF IR CREMATO! ee LOCATION (City, town or bi (State) 


ZZ 
a ae et ee omece— 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4)\ 


20M 


arbon papers. Pages 1 and 2 


any event, within 72 hours after dea 


oue 


and completely filled in by the funeral 


- 


ransit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bur 


1/65 


RY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pet uty 


10256 CERTIFICATE OF DEATH 128628 
1, eee tebe 2. USUAL RESIDENCE oe deceased lived, If institution: Residence before admission) 


An nal As y j 1 tern a, STATE mM a f b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if er corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


vawas 9: /le Balt: mons. Joolf 
d. NAME OF HOSPITAL. OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 
A et Jy Nesp tas J20h ehldan, & OO ves] nok 
3 NAME DF First Midd] Last 4 ld >. Day Year 
(Type or print) row K wer (EE => DEATH LY 19 Coa 


6. COLOR OR RACE | 7, MarRieD [EPMEVER MARRIED] | 8. DATE OF BIRTH 


SRE fin 5 F. TF UNDER 1 YEAR |/F UNDER 24 HRS, 
WA po | Days | Hours hig [sc Min. 


a Male. Negro | woowen go vivorceo | /2-29- OF 
10a. USUAL OCCUPATION tare He id of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & ri or ws raat 12, eee iF WHAT 
dur! ay most ue ay "beth de have ope — INDUSTRY | 
% 


13. ied. com. 14. MOTHER'S 1 ag 
Jo a pee pe teh f We Ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 9 chem sated INFORMANT Address 


(Yes, ee ay ye ae Fea S-0P0 Ope a 2 fects a A26 c aa bleach Quaf bal, 


c= Sa DF DEATH [Entér only one cause per Jine for (a), (b), and (c).1 hepatomas 
PART |. DEATH WAS CAUSED BY: at 
|. IMMEDIATE CAUSE (2) ECLSTLOE HEBRT PMLORE Aes 
Va 7 DUE TO F 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (0) 


Fs PARTIL. MER AA GS TE CONTRIBUTING CONTRIBUTING TO DEATH fee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)  {19. eM 
& 2 
= 

§| QWRow ie. arn &, FMD Ve. Bas0t. © LERGFARL. Br 7BL270 J EE ves] OPT 
= | 208. ACCIDENT WAS UNDERLYING 0b. Ths = HOW INJURY OCCURRED. (Enter nature of injury In Part T or Part II of Item 18.) 

$ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not White factory, street, office bldg., etc.) 

= p.m. at work L] at work 


ig 


21. I certify that (I) ( 


saw the deceased alive on 
22a. SIGNATURE 


) pan _ deceased from Z/= , 19-GS~, that (I) (we) last 


and that oe occurred ay tk is the causes and on the date stated above, 
22b. DATE SIGNED 


a SE erm fe al er 
22c. PHYSICIAN'S = ADDRESS = 
[MAES Zaeper md lea nwerrec IRE Lost 7oe 


MOVAL (Specify) ta 
Uy t Ke &-ff -6 rs Ubu, 2s 
24, FUNERAL DIRECT! Sa at ESS 4 b 6 


xs Joes feat fan |ml i Waee 


23a. BURIAL, Craton | *e 23b. DATE THEREOF are 23¢. if OF CEMETERY OR GREMATORY 


23d. Po (City, town or rad. (State) 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


ician 


transit permit. Then pleas 


cremation, or removal, ani 


a 


After this certificate has been signed by the attending physi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NST 


10257 CERTIFICATE OF DEATH 3629 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 
Ane YA, MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside cor Tecate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate iimits, write RURAL end give nearest town) 
write RURAL end give veares' town) 74 y 
n. “Ss A Severna Park 
d. NAME OF HOSPAAAL OR INSTITUTION (if not In hospital, yh stre snd d. STREET ADDRESS & ONE qa we 
Aone hrandel Feneraf desp: TA 202 St, Ives Drive ves] nop 
3. NAME OF First Midi 


DECEAS 


4, DATE Month Day Year 
{type or print Srge e Marre Elite DEATH August 15 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 : Jast birthday) | Months | Days | Hours | Min, 

Female White WIDOWED al Mar, 30, 1896 69) “5 

10a. USUAL OCCUPATION ae kind of work done IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during mposj/of working life, even If retired) COUNTRY? 


10b. K}ND OF BUSINESS OR 
DUSTRY a LZ 
vars SEW) FE 


5. 


Wisconsin 


13. 


‘ATHER'S NAME 5) MAIDEN NAME 


hie. Melson 


Vib il 
15. WAS DECEASED EVER IN 0.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, regener) (ifyes give war or dates of service) 


Address 


— 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). 
PART 1. DEATH WAS CAUSED BY: 


gprig wa #2 
INTERVAL BETWEEN 
f ' ONSET ad DEATH 
i) if 2 }MMEDIATE CAUSE (a LS 
7 \ DUE TO ' 
Conditions, If any, which (o) Sens. F4eers 


gave rise to Immediate 


cause (a), stating the ( DUE TO “wilh Spur ten son 


underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ee AUTOPSY 


FORMED? 
ves [} NO 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. REEACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.tn. While Not White ctory, street, office bldg., etc.) | 
p.m. 19 at work at work 
21. 1 certlfy.ghat (I) (this hospital) attended the deceased from. to. > 19) that (I) (we) last 
19.456" and that deatif pcourred from thefauses and & the date stated abpve. 


E SIG 


ATTENDING MED. STAFF 
H MBoroe 1 Pars. ol > 


23a. BURIAL, 


» aa ADDRESS az 
lB camels EA sewaler: “Vd 
tte NAME OF CEMETERY 0! ss hl aay OCATIO} phere town or county) (State) 
SS ey, 


Ss 4 
e Ayla 
EMATION,| 6b, Ly THEREOF 
REMOVAL (Speclfy) 
2/ BL, | eS i 


aa 25a. REC'D Ml ect 25b, ees? SIGNATURE 
5 DATE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=~ FOR STA bw) 10258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 36a 
HEALTH D¥P 1 PLACE OF iF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before sdmlsslon) 
6, STATE b, COUNTY 
me Anne Arundel MARYLAND Maryladd Anne Arundel 
83 CITY OR TOWN (if outside coi porate mits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outelde corporate limits, write RURAL and giva neereat town) 
é 5 ait RURAL end give nearest town) 
2 . Glen Burnie a Hanover 
wn se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address . STRE «. 
e : ON_A FARM? 
mae Be 9|__North Arundel Hospital /Box 198, Race Road vee (Cleans 
sz. ? | 73. NAME OF First Middte Last 4. DATE Month Dey ‘Year 
Ons DECEASED 
Faw Ay (ype or print) BETTY AGNES ROTHROCK DEATH Ave gust 119.65 
sa =e 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIEO 8. DATE OF BIRTH 9. AGE rears | IFUNOER 1 YEAR|IF UNOER 24HRS. 
g F 1 é wy O be i d8¥) Months | Days | Hours | Min. 
€ emale Caucasian} wivoweo 7] oworceo[-]| February 10,19) Vi 
=] 108, USUAL OCCUPATI nia fe kind of work done | 10b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or Doe count 72. CITIZEN OF WHAT 
2s during most of working lifa, even If ratired) INDUSTRY COUNTRY? 
isi housewife home Baltimore, Maryland USA 
38 1. FATRER'S NAME 14.” MOTHER'S MAIDEN NAME 
53 Louis A. Hood Anna Marie Hinks 
=e TS. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ry (Yes, no, or unkown) | (Ifyes glve war or dates of service) 
By no a Louis A. Hood Dorsey, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART J}, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEOIATE GAuse (e)__Multiple Traumatic Injuries. 


¢ , 
4 i QUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause {a), stating the ( OVE TO 


INER: This certificate should be executed within 24 hours after de: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
of Health or its designated agent, prior to burial, cremation, or removal, and in any e 


s 
= 

3 

ae 

aS 
Be 


Ss 
Lad 
= a 
= 
38 
cu 
oe 
fa 
33 underlying cause last. {c). = eel, 
eS & | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) |19, WAS AUTOPSY 
Ki 2 2 
== dX 5 ves (X] no] 
pe i | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
£3 & | PRIMARY Ki or CONTRIBUTING [) i oe 
se 8 | CAUSE OF DEATH. Passenger in auto-auto collision. 
= = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss (4 Hour a.m. factory, street, office bldg., etc.) 
ge role hme While, j— Not while 
) l = 2k 8/1 1965 at work[_] at work 
tz. 21. | certify that | took charge of the remains bed above, held an Autopsy [ 33, Inspection | _], Inquiry [_], _ and in my opinion 
834 me " : 
22 death resulted from: Natuyal causes [_], Accidgnt [3q, Suicide [_], Homicide [_], Undetermined manner oO 
a 
pas CHIEF MEOICAL EXAMINER [_] 
ae ACTUAL 22, DATE SIGNED 
3 SIGNATUR .o. ASSISTANT MEDICAL EXAMINER 5X] 
=< 2 "i OEPUTY MEOICAL EXAMINER 8/1/65 
este, i EXAMINER'S Sa 
2ose \ NAME (Type) Charles S. Petty, M.D Address (Street, clty, town, or county) 
BE S's 23a. SReNeAL esi 23. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
2530 pecify) 
oe 7 Meadowridge Mem. Park Dorsey, Maryland 


Vivien ee aw lan Reset Fh dle 91965 


a, get se Ss Jeedge 


5M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 1363) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


oF a 2. USUAL RESIDENCE (Where deceased lived, If Institution; £36: before admission) 


Anne Arundel MARYLAND * SINE Maryland -cOUNTY Anne Arundel 


b. CITY OR TOWN (If outside cory perate, limits, | ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


med 


= 

Bz 
Ze 
on 


ary, 


P funeral 


write RURAL end give nearest town) 4 
len Burnie x Hanover 


R INSTITUTION (If not In hospital, give street eddress) || 0, STREET ADORESS "TS RESIDENCE 


“ON A Fi 
/ Box 195, Race Road ves LJ ae a 
) 3. NAME DE First Middle Lest 4. OME Month ——Sséay Year 
(Type or print) ELWOOD SAMUEL ROTHROCK DEATH August il. 1965 
/5. SEX | 6. COLOR OR RACE | 7, MARRIEO [*] NEVER MARRIED [-] | 8 DAVE OF BIRTH 3. parte ears | IFUNDER 1 YEAR |IF UNDER 24 HRS. 


5 Ls dey) Months | Days | in, 
Male VASE Se wipoweo [7] oivorced {7} ept. 6, 1938 i yes age bs 


SUAL nae ive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT 
during most Oe Wenning life, even If retired) INDUSTRY COUNTRY? 


a raaipping clerk Baltimore Air Coi Morristown, Pa. USA 


14. MOTHER'S MAIDEN 


rock Amanda Burchell 


Alton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I#yes gle war or dates of service) 


no 25-32 beg) Amanda Rothrock, Jessup, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).1 INTERVAL BETWEEN 


: ONSET AND DEATH 
Legit PEATHIMEDIATE CAUSE | ‘e) Bilateral Hemothorax 


IC Xb OUE To 
Conditions, If any, which )__Laceration of Aorta. 
gave rise to Immediate * 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONOITIONS CONTR IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) . aC Ae | 


rest oT) 


the State Department 
72 hours after death. 


id 


Office along with form PM3. Page 5 may be 


in Item 18. Give Pages 1, 2, and 3 S 


|, and in any even 


-transit permit. File pages 1 am 


, cremation, or remova 


pendin; 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
PRIMARY 42] or CONTRIBUTING ( | ‘| “es 
CAUSE OF DEATH. Driver in auto-auto collision. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae Weld td uuRY came. art 20f. (City or town) (County) (State) 
ae Tee While p— Not While bt a le ack 
sm 8/1 1965 Jat workL) at work E d 


21. | certify that | took charge of the remains géScr{bed above, held an Autopsy [X], Inspection [ |, Inquiry [ |, and in my opinion 
death resulted from: Natural causes [_], i Suicide [_], Homicide [], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER [_] 
tea TwN .p, ASSISTANT MEOICAL EXAMINER §X] 22, DATE SIGRED 
oa DEPUTY MEDICAL EXAMINER [_] 8/1/65 
NAME (Type) Charles S, Petty, M.! Address (Street, clty, town, or county) = 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. Ni OF CEMETERY OR CREMATORY 23d. LOCATION (Cit ean Or coynty) State ru 


REMOVES EY | 8/4/65 Meadowridge Mem. Park Dorsey, Marylan 


Meg jae ADDRESS 3 25a, aa 1965 Pebonbe SIGNATURE 
e 5 a Z i Z = 


‘iting the word 


MEOICAL CERTIFICATION 
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certificate, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


please execu { c 
director. Page 4 should be forwarded to the Chief Medica 


TO DEPUTY ME 


A MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH svinigsid 


‘ 


2. USUAL RESIDENCE (Where 


sed lived, If institution: 


$3 

52 1? ae cea ae fora ee My 

pack 3 2 a, STATE Ta b. COUNTY AA NC Math 

2 aS A MMe, Arundel MARYLAND MAR Y19 es Ws e 

> 23 b. CITY OR TOWN (if outsida corporate Cea c. i. OF STAY. IN tb €. CITY OR TOWN dif outside corporata limits, writa RURAL end giva nearest town) 

= as ita RURAL Bow giva naerest 2 MIL 2 fe ee 

£32 | Gen RNS SMI, é Petal, Ayan pelles 3 MB gn. Ls F 

22, d. aah OF HOSPITAL OR INSTITUTION (if not in hospitel, give straei eddress) ) _d. STREET ADDRESS 7 IS RESIDENCE 

aoe 3 ON A FARM? 
524 

2ge Pepe Con voles: Pog ae Sous Free * 

zan 3. NA First Middl 4 Bes Month 1 (e i 

agh DECEASED of At View) ines “ly 

5 3 {Type or print) SJ YA ays SEATH ¥ 

oS 5. SEX 6. COLOR OR RACE), jaRRIED [—] NEVER MARRIED Pe 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
e lest ae ve Months] Days | Hours | Min. 

¢ | wivowep [] DIvoRCED [_] yrs. 


slp IER 


“EIR oD, wen ‘or for Eppa 12, CITIZEN OF WHAT COUNTRY? 


a SA 
14. mows Ay 208, 
17, INFORMANT = alee Hed Te 
Pa fehe 1% re, 
VALS A = eee Lit R 6 ARE 
OW 


10a, USUAL a (Give kihd of work 


done during Li ‘of working Cle avan if ae 
13. FATHER’S NAME 


arctan 


<. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgive weror dates of sarvice) 


cas Un kwowN 
|B. CAUSE OF DEATH [Entar only one cause par line for {a), (b), and (c).} 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


HY dol DUE TO 


Conditions, if any, which {b) 
gava risa to immadiate ceuse 


10b. KIND OF BUSINESS OR DP Nn 


16. SOCIAL | ot NO. 


Then please 


pt. of Health prior to burial, cremation, or removal, and in ayy event,/witl 


(e}, stating the undarlying ~° OUETO 

Heh lh Sa » ts : 
| __ PART il. OTHER SIGNIFICANT CONDITIONS CONTR akicte TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART fla} 19. WAS AUTOPSY 
i= 

1s YES Oo NO oO 

= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent: tT f injury in Part | or Part JI of itam 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH Reames inure Re tere  prrem 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 2 —_—s 
& | 20e. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 ah: am. While __ Not Whila fectory, street, offiea bldg., ete.) | 
= p. 19 et work et work ! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


4 certify that (I) ( hos pyisnded the deceased from, , that (1) (we) last 

2 saw the_déceh ce) a alive on.. . and that death occurred oi JM. from the causes and on the Hide stated above. 
22b. DATE 

£ Ley, ATTENDING STAFF } SIGNED 

s mp. | PHYS. ‘y oinector 0 pays. (] 1 

= Ve. ue , 22d, ADDRESS 

NAME. {Typa! 

3 ize} nee bl 477 L004 p: (Lita, Hb, ay) 

2 ann nn fone EG a PR 2 Aart Se: f= 

r ‘23e. BURIAL, CREMATION, 23d, LO£ATION (City, an ‘or county) ao 


23b. DATE THEREOF 'B NAME OF CEMETERY OR CREMATORY 


ae en (Spacity} 1¢-/9- HESS Byewer Hine fel YOP. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e, REC'D BY REGISTRAI 


a5 en 
VR AIS (4) 1 
20M 5-63 Qy L v Z §, Prd 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 


ES 


2 


ao 

= 
Zp = 

a 

= 


4 2 ‘ 
10263 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13633 
WEALTH DEPT. [i tiace or penta 2, USUAL RESIDENCE (Where deceased lived, {f tratitutlon: Residence before admission) 
8. COUNTY fa) . 8. STATE b. COUNTY 
4 - MARYLAND v 
e3 = b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1D || c. CITY OR TOWN (Ij outsida corporate limits, write RURAL and give nearest town) 
& = § yyy ve neareat town) a V4 
E ‘_ (q . (a. 4 ; 
8 ae F INSTITUTION (if Ve ai vas te bt ess) || 0. STREET ADDRESS i Tg RESIDENCE 
2 Pg es ? 
ay ge77 WL Lin ef. © Que tA BI MAC. ves] N 
Sz. “2 3. NAME OF First Middle ist 4. DATE Month Day Year 
a) 
eas Ss (Type or print) . wie ere : DEATH Jy 2 1926 
3 5. SX 6. COLOR’OR RACE ®. DATE OF BIRTH 5. AGE (In years | IF UNDER i YEAR|IF UNDER 24 HRS. 
=ve y, 7. MARRIED EVER MARRIED [_] Jane 26, 1914 ey Irthdey) |‘Montha| Days | Hours ) Min, 
£e2 7, fi WIDOWED [7] DIVORCED ["] ee 2. 
sts Zé Da, USUAL OCCUPATION (give Kind of work done] 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
| es ¥ retir « 
8 is a2 Director of Soo. Ser. Diste bovtt Newport News, Vae é: Wr Be ds 
oss gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae a Caley 
Zee 22 == Smith Daisy owe 
255 
x8 ae As, WAS DECEASEDEVER IN U'S-ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Adress WA6Ne, DeCe 
= > e oF unkown, or dates of servi = 
sao 28 “yes mem |uaipaeg ss") ogg-12.9762 | Mary Te Smith 2281 Quinoy St., NeE. 
£39 6 
= Pe 55 18. CAUSE OF DEATH [Enter only one ceusp-ger line for @, (b), end (c).7 psi anal 
oak PART |, DEATH WAS CAUSED BY: 
2-5 @¢ __._, IMMEDIATE CAUSE (8) 
s25 £5 A DUE TO 4. 
SEE 38 Conditions, If any, which () i 
a2 ee gava risa to Immediate 
2 25 causa (a), stating the DUE TO 
gee pli undarlying causa fast. rc). eee 
* - a z “OTHER SIGN DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. WAS ALTO SY 
£2 3 & ci- pai tee 
35 22 45 yes] NO 
= woe ihe i "20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part I or Pert 1! of Item 18.) 
Soe Se & | PRIMARY C1 or CONTRIBUTING C) 
eee SS {| cAUSE OF DEATH. 
= oe 2s 3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TRY ova: fam 20f. (City or town) (County) (State) 
& 32 - ) 6 Hour é.m. ‘ wile, Not white factory, street, office g., etc.) 
Ze Sz Ss p.m, at wor : at worl - - - — 
=t=. &s pf the remains-described abpve, held an Autopsy [_], Inspection [#7; Inquiry FJ, and in my opinion 
3 ace ar A causes [4 Accident [_], Suicide [], Homicide [_], Undetermined manner {_] 
Foe Be CHIEF MEDICAL EXAMINER [_] 
3 
Eg Sak CUAL f M.p, ASSISTANT MEDICAL EXAMINER cpa Ly 
=S2555 Ne aa WA “DEPUTY MEDICAL EXAMINER 
= , 
E x en == Fawr ate) LE. an, . ~ Address (Street, city, town, or county) TF, G ) wen! 
5 8 Ss S2 23a. Te caaeitgl 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2s oe c 4 
easltos Burial ” | Sept.e 3, 65 | Arlington Nat'l Cen. Arlington, Va. 
24. FUNERAL DIRECTOR 1820 oMPpress a | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. e We 


A YU nib ‘ 
ve AISWE (9 each G. MoGuire Washinet b.0: Pat anSEP 9 | ge beg Feeds 


MARY! MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13634 


. USUAL RESIDENCE Lp doceesed lived, If institution: Wai igre Umission) 
¢. STATE b. COUNTY 
MARYLAND 
“Ae "B ide 


¢. LENGTH OF STAY IN 1b | ¢. CITY OR ) At 5 Timits, wit net end give neerest | me 
write RURAL end give neerest town) , b = 
obgig m=, | (© Goa er = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in i give str eddress) d. STREET WA . IS RESIDENCE 
ov o rm ON A FARM? 
o_#1,B0X 506 


EE aaNEoE Up “Middle Last 4. DATE Month / 
DECEASED B OF F, 
7 a — 

(Type or print} Lb 4 _ eee 

i 6. on 


ARRIED | 9. AGE (In yoogs [IF UNDER 1 YER] IF UNDER 24 HRS. 


f, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH : = | eee 
Jag birthday) | Months Hours Min. 
WIDOWED pivorceo [—] ‘O- 27- L yrs, 


| 1Db. "% OF BUSINESS OR INDUSTRY | ~ MIRTHPLACE (County &Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ind tompletely filled in by the funeral 


boh papers. Pages 1 and 2 she 
‘in any vent, wi hin 72 hours after death. 


rtificate be executed within 24 hours after 


Gant Z. A file / 


JERS NAME 


ding phys: 


ARMED FORCES? 
‘weror dates of service) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE . 
af 1 
Conditions, if eny, which (b)_ 
geve rise to immediete ceuse (* * 
(e), steting the’ underlying ( DUE TO 


cout lest a 


|-transit permit. Then please re 


ial 
of Health prior to burial, cremation, or removal, and 


N: The law requi es that the death cer 
ian, 


“ PERFORMED? 


os) 


20e. ACCIDENT WAS UNDERLYING E, 

OR CONTRIQUTIN: 

(IF EITHER, MEDRGAR TRAMINER) 
4 vd Lae 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ty) J (Stete} 


While Not i fectory, Srastgotiesesies-: ete.) | 
ef work” e1 work 4 


21. I certify that (1) (bg ital) attended the di 
alive o g Seas - LM... 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 
be filed with the State Dept. 


uy copy OR ATTENDING PHYSICIA: 
leat! 


‘Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23d CATION berth ss town = sounty} 
Ew (Spetify) Y ge. 2 4. ee BILAL be 1 AVE 


fet, IRECTOR’S / types 4 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S eA 
men MALL a typed see AUG 23-1065 oorday Somagee 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f i ak 
FOR S 10263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43635 
HEALTH D ri. i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, lived, If Institution: Residence before admlséion) 
Boda A a, STATE b. COUNTY 
SB te nne Arundel MARYLAND N.Y. ; 
& ‘heal Se b. CITY OR TOWN (If outside corporate PG c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Beez Eg write RURAL end give nearest t UMA. t P y 
ie, pic nutes oughkeepsie ¢ 
@:: a2 TNAME OF HOSPITAL OR INSTITOTION ( a Not In hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 
ow ? 
Boe #8 DOA North Arundel Hospital 77_N. Bridge St. vesL] nol] 
Se ee 3. peters First Middle Wi Last 4 PALE Month Day Year 
CTae) n © 
Ewe =n Cype or print) Rehudk S (oe DEATH 16 1 
ava = oe @ 96 5 
ede ae 5. SEX 6. COLOR OR RAGE [7, MARRIED [] NEVER MARRIED [HU | 8 DATE OF Bi 9. AGE (in yea(s Lau s AEN fF eae | 
:35 es jonths | Days | Hours | Min. 
gue fe Male W WIDOWED [7] pworceo[]| Apr.2, 7 60 5 vs. 
ses = 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE i or forelgn country) 72. CITIZEN OF WHAT 
2 os during most of working life, even If retired) INDUSTRY COUNTRY? 
2S m 7 Baltimore , Mé. USA 
; 13. FATHER'S NAME : y 
ess Be 14, MOTHER'S MAIDEN NAME 
Bee SS Elmer R. Sollemberger Teresa. A. Miller 
sie Es 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT “Address 
Ne = gS unkown) (tyes give war or dates of service) E 
sae 3 
ret ugene KHXOSS Powers, Milton , N 
= i= See 
= 5 oo 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (o).] 7 INTERVAL BETWEEN 
— af : ONSET AND DEATH 
= PART |, DEATH WAS CAUSED BY: 
zs oS IMMEDIATE CAUSE (a). LAAs tuthh RS dines 
we SS S/o / 
= 5s / DUE TO 
ses Be Conditiona, If any, which Wakt ple a ee + Ahan, 
oe 1 
28S 3s gava riaa to Immediate 
= 25 cause (a), stating the ( OVE 0 
BES os undarlying causa last. (e) <= 
se hal & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Was AUTOPSY 
a4 @ E 
B25 go g yes [-] No [t 
= ze 23 % 208, EXTERNAL | CRUSE WAS. aS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I1 of Item 18.) = 
$23 25 & | CAUSE oF DEATH Auéomobile and Truck Accia 
ees B ° 3 ent 
oe a 4 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. BLaDE oF el gresbie fate, 2Df. (Clty or town) (County) (State) 
eRe oe 8 Wy Bm. While — Not While & fg ad, reel nee oe 
S35 Seo 2 |22enL. En ea rain Hehy. §| Mille 
=Etz. £3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection PX], Inquiry |, and in my opinion 
ony . a . pee tat, . 
S See ed death resulted from: Natural causes [_], Accident [X], Suicide ["], Homicide [_], Undetermined manner [_] 
FP <5S), % CHIEF MEDICAL EXAMINER [_] 
gigeee ttthme owl, A rl nip, ASSISTANT MEDICAL EXAMINER CJ 22, DATE sgneD 
ie .D. 
=sas5 as xis DEPUTY MEDICAL EXAMINER {%I— S78 bes 
aN S365 mauner's Emily He Wilson Address (Street, city, town, or county) 
Pes 2 ee u E 
Sos 5= 23a. BURIAL CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
23 - pec! 
eastos BuFiai"” | 8/21/65 St. Peters Cemetery: 


Po 
24. FUNERAL DIRECTOR ADDRESS ld REC'D BY maton oe 2b. safer Mente 
vm Ase | Kirkley Funeral Home, Glen Burnie, Ma, AUG bo 965 | 


‘ae ial 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, petih Tees 


aie CERTIFICATE OF DEATH ey 
= Gs — 
3 223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BS S53 a. COUNTY a.s b. COUNTY 
a 

5 2S Anne Arundel MARYLAND Mar yland st. Mar 
op we os b. CITY OR TOWN (if outside cor rary limits, c, LENGTH OF STAY IN 1b || c. CITY OR aa {if outside corporate ilmits, write RURAL end give nearest town) 
2 Bee write RURAL and give nearest town 
peas Crownsville 15 days ~ Loveville d 
=! 3 Sau d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS @. Re eee 
we Sam 3 . 
a ie. 10 Crownsville State Hospital ves R] nol] 
= Ss= 3. fhe Glee OF First Middle Last 4 ae Month Day Year 
= es¢ {Tipe or print 3-#30012 Joseph Dellie# Somervi DEATH 12 (19 
3 o> 5. SEX 6. COLOR OR RACE 7, maRRIED [pq NEVER MARRIED [~] . DATE OF BIRTH 9. TEE Taye Years] IFUNDER1 YEAR |/FUNDER 241RS. 
Fe al Sept. 30, 1893 fe day) {Months | Days | Hours | Min. 
3 ie) Male Ne wipoweo [-} pivorcep [] |P EP a, 
= = 10a. USUAL OCCUPATION (Give TO orion 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
3 s az during most of working life, even If retired) INDUSTRY COUNTRY? 
oa 2s UAH Farmer Parr thmer Maryland 5A 
Bs EoD 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g Sc8 
= m2o : 
5 ses William A, Somerville Jennie #X Holly 
8 2° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
“ £E So (Yes, No, or unkown) | (if yes give war or dates of service) 
$ oss No 
3 Sa8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 pga Ta 
fe ape PART |. DEATH WAS CAUSED B’ i i 
SEBES oye IMMEDIATE CAUSE. @) Asidotic Coma 

Spee | 
ae 2 > x DUE TO 
ef 05 3 Cenditions, If any, which Diabetes Mell itus 
Sie aa gave rise to Immediate © 4 
se 22° cause {a), stating the DUE TO 
ze oie underlying cause last. (co) = 
S252 & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPARTI(@) 19. Was AUTOPSY 
eo 2a5 = Se 2 
25323 (5 em) OO 
SS EL= O |= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 

=e 
=atcus & | OR CONTRIBUTING (J CAUSE OF D 
Sg S25 G | (1F EITHER, NOTIFY MEDICAL EXAMINER) = mie ee 

256 
ES 2288 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (city or town) (County) Gtate) 
as Toe a Hour a.m. Not While factory, street, office bidg., etc.) 
SFzEzs = pine ie 19) Aaisciahy at work LJ Seco rah ahasbat ted 
So 2 _ 21. | certify that (I) (this hospital) attended the deceased from. , 19.65, to 8 , 1965, that (1) (we) last 
Esscee saw the deceased alive on 8/12 1965 and that death occurred atl: 04 rom the causes and on the date stated above, 
Esess = 
=<°oce 22a. Sean > | 22b. DATE SIGNED 
& oe Fx, ATTENDING 
Se fshs tee ae. car MD. PAYS NS] Bletcror Ces, 8/1 
a a CSS = 
Bees 5 220. PHNsICias 22d. ADDRESS 
avasl /| | awe) Elizabeth A. Patterson,M. D. 

oZou et! 5 
Ze See RIAL, CREMATION, Se LOCATION (City, town or county) Gtate) 
ae i! pe 


23b,_, DATE. THEREOF ‘a NAMPOE ETERY OR GREmAry 
Sele Gs piel 


a 
2 ADD ak i D BY ge aie 
ZS Fo Mit SIE CrooAG 18 


VR AIS (4 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ies 10265 CERTIFICATE OF DEATH $2637 
sore 
Ss sey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutiofi: Residence before admission) 
S 8s a. COUNTY a. STATE b. COUNTY ae 
5 27s Anne Arundel MARYLANO Maryland altimore Cit 
ge 
S cea b. GITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
2 BE ig 4 Cre RURAL and give nearest town) a s, 
cee me rownsville MOS « Bal ti : 
2 ain d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} || d. STREET ADDRESS 6. 1S RESIDENCE 
3 238k ON A FARM? 
= 8 n 
= Dee)? | Crownsville-State Hospital 552 _N, Mosher St, ves []_no [ak 
= oo 3. NAME DF First Middle Last 4. DATE Month Day Year 
= pat DECEASED OF 
= 3h. DECEASED 4 3-#14522 Irene Stanley DEATH 8 12 19 65 
2 &é = eee 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_]| 8 OATE OF BIRTH 9. AGE inigeats ure aa jets Gals: 
lonths: jays jours: in. 
8 Gee emale Negro WIDOWED [xX] DIVORCED [] 1880 85 _yts. | | 
re oe 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 31. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
AS s 23 during most of working life, even if retired) INDUSTRY COUNTRYZ. 
o BLS Unknown eed eT] 
8 2 os 13, FATHER'S NAME 14. ore SRC OE 
eee Unknown Unknown 
ses 
8 2 ns; 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= B65 by me or unkown) | {1fyes give war or dates of service) . 
Fe SEs nknown Unknown Hospital Records 
% = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
s 2 PART |, DEATH WAS CAUSED BY: * : 
% ss IMMEDIATE CAUSE (a) Terminal Pneumonia 3cdays 
8s = 
s 7 DUE TO s . = : 
3 CAME dilate, eR a Arteriosclerotic Cardiae Disease years 
Ss gave rise to Immediate 
Ss: cause (a), stating the OUE TO 
underlying cause last. ( 
= ——— c) 3 - 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2 Senile Brain Disease - Multiple Decubiti I 


vex] NO [55 
20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part UI of Item 18.) La) 4 


20a. ACCIDENT WAS UNDERLYING iat 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
ios == We at ® [Sat work 


eee SEE pi See So sent eetenork: Uy 8 See | Seeaee eee 
21. | certify that (I) (this hospital) attended the deceased from___L2/30 _, 19 53 to__A/12 , 19.65, that (1) (we) last 


saw the deceased alive and that death occurred at_3_F2M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED — 


+n SRM Bi ME | 8/13/65 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) ; (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22¢. FHYSICIAN'S a @o 22d. ADDRESS 
| L.Menedict, M.D. Crownsville S Hospital Maryland — 
23a. BURIAL, CREMATI ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) tate) 
REPU (Spe 65 Mt Calvary Cemetry A A County Md 
24. ERAL DI ADI iS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


p er 


4. 
Y 


VR AIS (4) 
20m 1/65 \\ 


on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10266 CERTIFICATE OF DEATH id 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
7 V2 oe f 


a, COUNTY 


Arte Atvite / MARYLAND * MIE cand * wwe 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (tf outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 1 DAY THER, x Gfe./ TELM2 WM) e 


Cif tn THR Ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


Kon th, pruldle| Hosn tthe | 439 4 _Shecef #6 | wi wi 
Last 


. NAME DF First : 
DECEASED Middie 4, DATE Month Day Year 


{Type or print) Ani dD. SHIRA DEATH Av Ge al 19 65 


SEX 6. COLOR OR RACE |7. waRRIED PX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS, 


F u/ wipoweo [_] pivorceo[]| > —2F -9§ ; oy ey ee mliios | 7 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forefyn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


HOMEMAKER Own HOME MEAL AAD Us: 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES E. BELL (UNKNOWN) COOKIE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, kown) | (IF ye wal it 
ee | P7977) 7 | 220/12/2881| EMIL STIRN SAME AS # 2 
18. CAUSE OF DEATH [Enter only one cause Pail 1 for (a), (b), and (c).] 2 EG Kad 
ra LUT, “amnahnce , Fay tive Chsies 


1x DUE TO ‘ ; 
Cenditions, if any, which ) /1 A peetews) ay 4 Poe ds AL wot fart’ 


ithin 72 hours after deat! 


bon papers. Pages 1 and 2 


ed by the attending physician and completely filled in by the funeral 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. es. Ae 


ves Bq. No [] 


or attending physician. 
ficate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part {1 of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAl AER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

i factory, street, office bidg., etc.) 

While Not While 
p.m. 19 at work] at work [_] 


21. U certify that (I) (this-hespital) attended the deceased from_A--2¢- 19. <8 to__d “2, 19 22 | that (1) frre? last 


saw the deceased alive on_O&-/ _19 © > and that death occurred at S 7AM, from the causes and on the date stated above. 
22b. DATE SIGNED 


4 - > Pays NS (XK Bintcror Oe ol ite: dain 
CLAN’ 22d. ADDRESS 
NOM re wh AMerd Se, fi:)| pos QT. Au bled Screens fuer Nd 


RIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) (State) 
REMOVAL (Speclfy) 
LORRATNE PARK RFM BALTIMORE asi hbe siqnatune ——— 
YJ ark. ‘ADDRESS 2a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. nap 
VR AIS (4) a Volta bog 2 
20M 1/65 th Aone Lb love i Mt wAUG 2 5 1965|_, == 


he State Dept. of Health prior to burial, cremation, or removal, and in at 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 
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should be filed with t 


HEALTH E 1, MARYLAN 
TATE DEPARTMENT i STREET, BALTIMORE 1, 3839 
RESEARCH AND RECORDS, 01 TIFIGATE. OF DRATH oS es 
L RESE, ’ TIFIC 2 f institution: Res 
1 Division of tags + = el EXAMINER'S CER RESIDENCE (Wie delved Tie fini ANNE mon oa 
LZ 1 02 6 ri Se Oe Teo Sy "a, STATE RYLAND ita RURAL end give nearest town] 
7 FOR ST. TH items Shs ‘ ND a corporate limits, wri 
HD 1. PLAGE OF DEA PSAT IN IB | CHV OF TOWN Severn TS RESIDENCE 
HEALT ee days La LENT X___ SEVERN /RBK/ es 
- 4 If outside corpora eng ESS es({]_No 
232 HE Be Sion TORN give nearest town) i ive street eddressy || d- STREET ADOR’ 2 Box 226 Y zt 
se, 28 é INSTITUTION (if not In hospital, gl Rr. Month me 65 
S The d. NAME OF HOSPITAL OR INS! 1 Co ine 4. si 8 MW 6 DARE 
ao . 2 INDER = 
eS N. Anne Arunde Middle ener | DEATH E (in. yeers [IFUNDER 1 YEAR ER 24S. 
& 2 2g | iy Lee ree OF BIRTH o tose bintheay) Months | Days | 
ie es 
Mea 83 3. NAME OF 8. DA yrs. F WHAT 
su. Or erent eT, | never waemie>()) i, JULY 193? at country) 1 COUNTRY? 
= Bg gn ts 6. COLOR OR RACE | 7. 14 0] _bivoRceo ["] TI. BIRTHPLACE {Stete or forelgn FRU 
sva wibow! OR ; iT 
3 USINESS SSISSIPP 
sie @| 10b. KiND OF B MI 
Ind of work don INDUST| ME 
aes =f Te TR eer u.OURRuy 14, MOTHER'S HATDEN NA DAK Holhoway 
3 <s a during moet SoMa eRe MARY OLL adress pe 
5S a 7 E = 
25m > FATHER'S NAM THER INFORMANT ame as 
55 gs " LETHANEL cl 16, SOCIALSECURITYNO. | 17.1 Joan M Strauther, s ‘ONSET AND DEATH 
ue 8 a WAS DECEASED EVER IN year ioe) 428-66- 3489 ms . 
2 15. 
=os & id toe 958 a er line for (e), (B), end (c).J P 
2 an fe OF DEATH [Enter only one cause p f Z 
Ses £8 Pree ee nee _Massive craniocerebral injury 
=e 3s PART I. DEA MEDIATE CaUSE 0) 
Re eh) 
sh 7} if DUE TO 
BE3 95 Sl AH UTOPSY 
2 2° eee 
ge. septs it sony. high ee CONDITION GIVEN IN PART (a) PERFORM 0 
S32 33 ave rise to Immediat DUE TO HE TERMINAL DISEASE ves Ft 
ess fe sais (@), stating the “a TH BUTNOTRELATED TOT 
SSE 35 cau use last. TBUTING TO DEA’ rt 11 of item 18.) 
a are underlying ca TCONDITIONS CONTRIBUTING TO DEATH Fy In Part | or Part 
ie & | PARTI OTHER STGNIFICAN URRED. (Enter nature of Injury State) 
B85 Se = _ 20b. DESCRIBE HOW INJURY OCC (County) - ri 
aes 827 Ss E WAS . m™, I 
pa FEN OR |S NAL CAUS RY (Home, fa : 
ee 2 Ss = Prana or CONTRIBUTING a id. TRJURY UCCURR’ Ores eet, oe [ and in my opinion 
tes 35 CAUSE © : , Year | 20d. e ; Inquiry (_], 
oes ae 2 20c, TIME OF INJURY Monti, Day, 65 |atlwork() “et work KE] oe an Autopsy [Xx], peng determined manner [_] 
235 2 col aaa ee 8 MV a : ibed above, hel icide J, Un 
ess 28 8 Ao. th ins describe ik Homicide [_], SIGNED 
= 2 ‘ je remai ide , 22. DATE 
B32. oy 02/2 ertify that | took charge of Agcident x], Suic ee da 
Ze 83 21. 1¢ Natural causes [_], MEDICAL EXAMINER 
=5= aug death resulted from: i icv ae EXAMINER [7] 8/7/65 
933 gm DEPUTY t 
SoH Ps s_ (Street, city, town, or county) town or county) ie 
+58 ACTUAL Addres: LOCATION (City, 
ba Saw SIGNATUR eo MDs TERY OR CREMATORY 234) 
BgesS5 NAME (ore) Werner U. Spitz, 23¢. NAME OF CEMETERY OR CR . INGTON 
eos ’ . b 1 
=5 2 = ; » NAME eer >. DATE THEREOF ARLINGTON NATIONAL 25a. REC'D BY io fi 
SHES are ST [Sri ae 
eels = Bi PA 1, Md. 
ie urei, 
> ee eS “A Wade, 550 Wash.Blvd.,La 
arold S. 
VR AISME (5) 
5M O65 ——— 


FOR STA 
HEALTH DEPT. 
ue 

e. 
woe 5 % 
E 


es 1, 2, 


‘ 


” in pencil in {tem 18. Give Pa 
jicat Examiner’s Office along with 
it permit. File pages 1 and 2 


“pendi 


ig the word 


director. Page 4 should be forwarded to the Chief Medi 


retained for your files. 
TO FUNERAL DIRECTOR 


This certificate should be executed withln 24 hours after death. If ani 


Qos 
h certificate, writi 


TO DEPUTY ME 
please execu 


e 3 should be used as a burial-transi 


ig t 7 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


Paj 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 43640 
esidence before admission) 


1, ee 2. USUAL RESIDENCE (Where deceased lived, If institution: 
Anne Arundel earn SSIUE Md. ee 
b. en cee na {If outside cory porate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL amd zive nearest town) 
Patapsice Pare ' 
x Baltimore - 2 5 
d. NAME OF eric DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. RE oe 
238 Elizabeth Avenue ) 238 EBldzebeth Avenue 

3. NAME OF AT 

pena First Middle Lest 4. Bere Month Dey 

(ype or print) ANNA W. TAYLOR DEATH 8 28 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED I~) NEVER MARRIED 8, DATE OF BIRTH ©, AGE (In years [IF UNDER 1 YEAR |IFUNDER 24 HRS. 

O O lest irthds)) Months] Deys | Hours | Min, 
female colored | WIoowE (% bivorceo[]| 8-10-92 73 yrs. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Fredericksburg, Virginia! U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 
Mildred Gaines 
one ees te oS NE aa 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ne Beatrice Minor ~ 238 Elisabeth Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J TEE UND IRCATT 
eo 1. DEAT MEDIATE Cavee (____ Arteriosclerotic cardiovascular disease 
Y / DUE TO 
Conditions, If any, which ©) 


gave rise to Immediate 
cause (e), stating the ( OVE TO 
underlying ceuse last. 


(c). 
PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTDPSY 


Hour e.m. factory, street, office bidg., etc.) 


cus 19 


While Not While 
et work at work 


z 

2 PERFORMED? 
3 Yes ["] Nox] 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part !] of Item 18.) mr 
& PRIMARY [} or CONTRIBUTING [) 

5 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
2 

= 


21. | certify that | took charge of the remains described above, held an Autopsy [_], _ [Inspection fx], Inquiry [_], and in my ppinipn 
death resulted fro Ngtural causes [X] Suicide [_], Homlcide [_], Undetermined manner [_] 
y/ CHIEF MEDICAL EXAMINER 
oad Map, ASSISTANT MEDICAL EXAMINER [3] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 8-29-65 
EXAMINER'S. A 
NAME (ype) Rudiger Breitenecker Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CENETERY DR CREMATORY 


Beeipy ree 9-2-65 Mt. Calvary 


23d. LOCATION (City, town or county) (State) — 


Baltimor, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10268 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence i 
ete | ‘hie del ee b. COUNTY 
i ees me Arunde MARYLAND Virginia 
esa Se b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gop Eo write RURAL end give nearest town) * 
$22 E° Annapolis Alexandria / 
7 Ss { 
ee: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. pape ea 
2S en63 Anne Arundel General Hospital 127 West Reed Avenue 
Bas #8. ves(] no fl 
sz. #2 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
eos 2x Ciype or print LIONEL TESSIE DEATH 
Eis STANLEY 'ESSTER August 12. 19,565 
Se s€ 5. SEX 6. COLOR OR RACE | 7, MARRIED [X} NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE [in years aus TEA ro 
. = . 's be 
gee de I Male White WIDOWED [[] porceo[]| Jyly 22,1918 47_yrs. | ; | 
S25 ZS __/ 10a, USUALOCCUPATION Give kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
a= = o& 
2S se during most of working fife, even If retired) Naptre) Gallery COUNTRY? 
3 ei 
fom Te Gu Ss Canada. USA 
woe 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
es 
Bes 3S Joseph Tessier Laura Vachon 
z= = S US, WASDECEASED EVERINU(S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s = (OWN; fes give War or ‘service, 
soe 28 es W 04018-8491 |Mrs. Blanche L.Tessier,127 W.Reed St. 
ie s 3 ge 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: ‘ j i 
BES 3 5 ; SS IMMEDIATE CAUSE (0 Fracture of Cervical Vertebra with Spinal Cord 
225 85 ane xWEKKx Compression. 
S25 ss v Conditions, If any, which (b) 
222 5 & gave rise to Immediate 
emer Si: cause (a), stating the DUE TO 
3g 2 Ss underlying cause last. ©. 
oi eae 2S = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ze2 BS le 
S32 8s le yes [RX] No [} 
ea 25 = Rea Eanes orn: a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
Sse = 6 3 | cause oF DEATH. Dove off pier into shallow water. 
= a Ze g 20c. TIME ex Month, Day, Year | 20d. INJURY SCCURRED en fn: a pa 208. (City or town) (County) (State) 
a O BD = £ fat it fe 
Gs, Seon le on fete eD > amie Nor vale ‘Shove Cedarhurst A.A. Md 
sca wea > . r . . 
2o2 <8 21. 1 certify that | took charge of the remaii scribed above, held an Autopsy [x], Inspection (J, Inquiry (J, and In my opinion 
Baan ey ; 
ek death resulted from: Natural causes cident x}, Suicide [_], Homlclde [_], Undetermined manner [_] 
= = 
eset CHIEF MEDICAL EXAMINER [_] 
S225 &s SOU ATUR Mp, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGRED 
Bgesi5 DEPUTY MEDICAL EXAMINER [_] 8/13/65 
F S- "5 
E oss SS fAMe (ype) Charles S. Petty, M.D. Address (Street, elty, town, or county) 
SS3sp= 23a, BURIAL, CREMATION,| 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ascent REMOVAL (Sneclty) ton » Vi 
gastos i 17-1965 Arlington National Arlington ,Va. 
24. FUNERAL DIRECTOR . i ADDRESS 75a, REC'D BY REGISTRAR | 250, REGISTRAR’S SIGNATURE 
ae F.C.Higinbothom,Ellicott City, Md AUG 16 1965 
3500 4-64 ; Funera] Home,Arlingbon, p Wao 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SS 2 st 10276 CERTIFICATE OF DEATH 

iS eames — - 

3 2= 2S 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘s pa e. COUNTY i 7, a, STATE b. COUNTY 
5 275 Anne Afunce MARYLAND Maryland Anne Arundel 
= es b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b {| c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ni zg 2 write RURAL and give nearest town) 
2 £43 | —cmerAnpapolis 4 days * Rural ( Harwood P.O} 
2 ufn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
+ 23n, i ON A FARM? 
& EBs ( Anne Arundel General Hospital iCumberstone Road ves] not 
= 3s Be 3. NAME OF First Middle Last 4 DATE Month Day Year" 
= eRe (Type or print) John Edward THOMPSON pea ~= August 10 19 65 
2 is \ [sex 6. COLOR OR RACE | 7, MARRIED FR] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In ars ua TEA iF ONE aes 
g (EEE) | vale Negre | woowe (] _onower (| 7/8/1955 52m || hs 
cos ee 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
fe ee 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ges onstruction Laboror! sHeseiseeseiese Anne Arundel Co,Ma UsSAe 
3 aa 13. FATHER'S NAME — ia 14. MOTHER'S MA 
2 s 
= SEE | Lewrence Thomps on : Maude C, 
o Ses 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
s se 5 (Yes, no, of unkown) | (Ifyes give war or dates of service) Harwood P.O. 
S S858 No aeseateede seph Tongue e 

Se 18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), tL Dhuach ). = INTERVAL BETWEEN 
2 fs3 Cece ONSET AND DEATH 
So Re PART |, DEATH WAS CAUSED BY: 
Se2ss : IMMEDIATE CAUSE (a) ‘ Veyre 
Ss oz 4 f v 
=o ass DUE en 
Se o55 Cenditions, If any, which W = =U { 
rao ESS gave rise to Immediate 
BE 2i7 cause (a), stating the DUE 
US aoe underlying cause last, (c) 
SEE es & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. oe Ae 
ov one s —— a oe ? 
5 ie 3 é ves] No (] 
sez 5 | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
Sagcvs & | OR CONTRIBUTING [) CAUSE OF OEATH 
2g 32n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
= o poe z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aerso Hour a.m. . factory, street, offica bidg., etc.) ‘ 
>see ad ae While Not While 
ea 233 = p.m. 19 at work[_] at work 
S352 21. 4 certify that ()zttkixchosnitait attended the deceased from 19 to_Aug. 10, , 19 that (I) 4020 last 
£ = 
EfSeses saw the deceased alive on_Aug. 10, 19.65_. and that detth occurred at____M, from the causes and on the date stated above. 
=< "ame SIGNATUR p : 11:06 AK \* a (GNED 
Ss£e0 : \ ATTENDING 
at 3 M.D. EX Diktoror C1 pis 
Se 22¢. rH oa ae Oe. ADDRESS 
57 BES | OR. Le Richardson, M.D, 110 Clay St,, Annapolis, Md, 
o = = 
=s mee 232.” BURIAL Ne an/an 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sate) 
ot otG specify) 
= Burtal Chews Methodist Ch _|anne Arundel Co, Md 
Q [4 RAC DIRECTOR ‘ADDRES: 25. 


Pe ee icks,111 Annapolis, Md 


REC'D 1 106 25D. granny & SIGNATURE 
VR AIS (4) omeAUG 1 
20M 1/65 


VS a i? _— <—l a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
10342" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ho wine Not While factory, street, office bidg., etc.) 
’ m. 19 at_work at work 


21. | certify that (I) tketexhaxmtiatxattended the deceased from. 


, 1922, to_Aug.12,, 19-65, that () (uk last 


Page 4 may be retained by the hospital or attending physician. 


oot CERTIFICATE OF DEATH 53643 
ee cas 
3S 22S 1 vu OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
au S9c a. COUNTY 
we Ses del a, STATE b, COUNTY, 
S525 5 Anne Arunde MARYLAND Maryland Anne Arundel 
es 2 b. CITY OR TOWN (if outside cor, porate limits, cc. LENGTH OF STAY IN ib || c. CITY OR TOWN a outside corporate limits, write RURAL and give nearest town) 
i! 2S 2 write RURAL and give nearest town) 
B £8 Annapolis 7 days ; Severna Park 
& = sen 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENCE 
wt 2a") x ? 
S =as Anne Arundel General Hospital ; 105 Old County Road ves] nol] 
oa = s5 3. NAME OF First Middie Last 4. DATE Month Day —*Year 
e eke (ype or print) OSWALD JEFFERSON TILLETT beatH ~=August 12 19 65 
2 5. SEX 6. COL A 
2 o S COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~] | ® cg UE PeHna 9. AGE in ee IGUHOER TEE iF UNDEZE 
8 z Male White wiowep ["] DivoRcED [_] 30, 1895 yrs. | | 
S = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. a RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2g 7S 22 during UAT of working life, even If retired) I INDUSTRY * 3 COUNTRY? 
2 g88 TIRED, Sales Mgr. lec. App. Nfg. North Carolina Currituck|Co,U.S. 
8 £23 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
= oo : < 2 
= BES Thomas Jefferson Tillett Lucetta Gallop 
S i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. | iv. % < E 
s s2 5 (Yes, no, or unkown) {ityestive war ordatesof service) TS: SOCIESECUSITYNOY 7 AOA osp! record & (rs Reddyeewea vee 
mae o . : ice 8 ; 4 
Ss $ss YES WW 161-03-1807A4 Mrs. Virginia L. Tillett, 105 Old County 
oes oe 18. CAUSE OF DEATH [Enter only one cause i line for y (b), and,(c), dds pene 
SeEek PART 1. DEATH WAS CAUSED BY: Mer 
ecairis IMMEDIATE CAUSE (a) 72 Veae sek Cat 
or. } 
22582 piox a 2 a ee Ae F 
8Ho55 Conditions, if any, which oy hhitivrr 9g Cttiterehokr Eeiccbhenorcuh, 
3 so "> gave rise to immediate + 7} 
os 257 cause (a), stating the DUE TO a /, s ES 
= ave underlying cause last. {c) Ac 2a me 
& a c) 
BEeos & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
o. oae = gee 2 
#5823 s ves[] NOC] 
=. = i 
Zz 5e= i= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
SatgTvs & | OR CONTRIBUTING (| CAUSE OF D 
S352. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a So 
= 288 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Seo ae a 
2 2 83 = 
= Za 
Fr a= 
= Gs 
= on 
Sease 
= at 
By as= 
a 2s 
S223 
Shere 


oc 
e saw theAleceas my on. 1965 _, and that death occurred a , from the causes and on the date stated above. 
© 3 2a, Si eae “Gip> KS 22d. yy eA 
= , ATTENDING, MED. STAFF 
aS [ TP aa 2 M.D. PHYS. Xj Director (] Pays. [] 
2 220. PHYSICIAN'S 22d. ADDRESS ; 
= NAME {Type) _ | 
3 | Richard N, Peeler, M.D. j121 Cathedral St., Annapolis, Md, 
a 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) cae) 
* REMOVAL (Specify) || . A 
Va CREMAT Aug. 13,1965) Green Mount Cemete Baltimore, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS Bal to .| 2% REC'D BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 
vas o\\N stewart & Mowen Co., 108 i. North av., City oMJG 13 1965 é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"FOR STA 10272 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sf 


HEALTH DEPT. | piace oF pear 2, USUAL RESIOENCE (Where deceased lived, If institution® Residence before admission) 
a. COUNTY Co a.STATE 4 4%p b. COUNTY 


MARYLANO 
b. CITY OR TOWNAIf eh orate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate fImlts, write RURAL and give nearest town) 


igi Wve negfest tpn) Life few Nowe 


vl lS 
d. NAME OF HOSPITAL INSTITUTION (if not in hospital, givé street address) || d. STREET AOORESS ‘ e. IS RESIDENCE 
L ES YO f ON A FARM? 
ene fru rn ye fp few. | Od ves) no PS 
Middle 


. NAME DF et First cs sLast 4. DATE Month Oay — Year + 
DECEASED oe 
(Type or print) Loebi® Son es lucked DEATH ite LN 39C\ 
&. COLOR OR RACE | 7, MARRIED [-] NEVER untied] B.” OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR ||FUNOER 24HRS, 
sf -|[- G0 last birthday) Months | Days | Hours | Min. 
t wivoweo f*- —pivorceo [| IL 


BUS ered (Give kind Fi ereaone 10b. pe) gr EUeINess OR 11. BIRTHPLACE (State or forelgn cou! 12. CITIZEN OF WHAT 


yrs. 
intry) 
Ing mes of working life, even If ) INDUSTRY COUNTRY? 
Pe Lgl Wes <Adl Hg Pas ore 7) a | TZ 
>: “FATHER'S NAME 5 A “7a MOTHER'S MATOEN NAME 


= usb Luce Eu CALL LY SZ ig PUFFY 


ae ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA! 


own ‘yes glye war or dates of service’ ras W724 / 
ge ee ~22-7/b7 — Delores. eds eet ippker 


B. CAUSE DF DEATH [Enter only one cau: gty(a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: oe oe 
IMMEOIATE CAUSE (a). 


OUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) FF WAS AUTOPSY 


hours after death. 


. Page 5 may be 


and 3 
fhe State Department 


nes 


oe 


rs Office along with form PM3. 


. File pages 1 and 


encil in Item 18. Give Pa: 


or removal, and in any event 


in p 


PERFORMEO? 
yes [] No 


> 


wz the word “pendi 
MEDICAL CERTIFICATION 


e 4 should be forwarded to the Chief Medical: Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: 


be used as a burlal-transit permit. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Part It of Item 1B.) 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


writ! 


Page 3 should 


ns described above, held an Autopsy {_], inspection > and in my opinion 


Atrauses [7], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 
\) CHIEF MEOICAL EXAMINER [_] 

ACTUAL oD HED 

SIGNATUR M.o, ASSISTANT MEOICAL EXAMINER 22, DATE 1 


OEPUTY MEOICAL EXAMINER me \ 

EXAMINER'S [= ) x 1X [© 

MAME (Type) — / * Address (Street, city, town, or county) : 
23a. BU ebay }| 23d. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. /LOCATION (City, town or county) (State) 

eclfy) ~ 
Di va E23 B- 6S Beewer Lek 0 BY hee Bb naar Ald = 
R ‘AOORESS a. REC" 5 , 
Za 
) his” Ay nAprhis Me AWG 31 19651 77 li edge 
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me cettificate, 


Rs 


of Health or its designated agent, prior to burial, cremation, 


TO DEPUTY ME 
please execu 
director. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(Where deceased lived, 
g b. COUNTY 

MARYLAND ZL 
Fa LENGTH OF STAY IN 1b | NI i rporfte limits, write RURAL and give n 


in 24 hours after 


|e. IS RESIDENCE 
ON A FARM? 


‘ot in hospitel, give street address) | 5 


é 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


72 hours after death. 


z t: Middle Lest DATE Month Dey 
5 San8 OF 
i? Des ai a ct ss = 2 w£5 
3 8 5. KGE tn Yes [F UNDER Ye 

& ATE OF BIRTH a AGE {in IF UNDER 1 YEAR| IF UNDER 24 HRS, 
22 Elz, MARRIED [Jq NEVER MARRIED [J | es hh Seaeretsteaeae 
es widowed [_] pivorcep [_] ~- 
ie FAL OCCUPATJON [Give kind of work ian KIND OF BUSINESS OR INDUSTRY | i} 


ici 


; ¢ x 


ft THE ey [72 & State, or 2 Ze country) |" CITIZEN, WHAT COUNTRY? 
luring most of w¢brking PEL | 
Ve, | 
j Y | bE GS Vas ; \. 


AA 
iS, WAS DECEASED EVER IN U.S. Al 


(Yes, W/ ea 


18. CAUSE OF DEATH [Ent: Tentar ‘only or ‘one cause py 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


MED FORCES? ‘eg SOCIAL SECURITY NO. | 


{Ifyesgive werordatesof service) 
[2-(2E% SS. 
(e) J 


line for (e), (b), an 


The law requires that the death certi 


| or attending physician. 


‘CTOR: After this certificate has been signed by the attending physi 


DUE TO. 
Conditions, if eny, which 
gave rise to immedieta ceuse 
fa), ateting the underlying ( DUE TO 
causa last, (ed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB EATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 

=| 2 “ PERFORMED? 

(3) YES NO 

=o 3 oe. LY = aoe ke 

me E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

3 | OR CONTRIBUTING [J CAUSE OF DEATH 

Be G | F EITHER, NOTIFY MEDICAL EXAMINER) 

OF % |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

g a ear eo } While __Not While fe street, office bldg., etc.) | 

ai 3 19 let work [} at work [_] 

3 ‘As 

Be attended sthe deceased front 94 / Wo... . we sy 19S., that (I) (we) last 

209 mn. - i "5 ca 4 on the date stated above. 

@ 239. DAT 
ATTENDIN' MED. ‘AFF IGAED 

we 4 iA é MI Mp. | PHYS. DIRECTOR [7] Pas, oO Gg — 

Ze ae . —_— = ith, . | 22d. ADDRESS F WZ A 4 

a 

Ese Wh) Yard Fe ms MD |. na ee 

626 230. eatin CREMATION, | 23b. DATE 3/7, “<r, "NAME OF er TORY county) © 

ar L iSpecity) 7 | <x o ca 

oro DK 0 7, St, Cot call 

nw NATURE 


DRESS ‘ | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIG 
© A ate |pare AL AUG 30 pa La 


Pages 1 and 
hours after dea: 


letely filled in by the funeral 


ed by the attending physician and compl 
ansit permit. Then please remove carb 
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TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS oe 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10274 CERTIFICATE OF DEATH : 


1. a aha 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE DepOUNTY Ci 
A imore Cit 
nne Arundel ene SCH BR YBN re s 


b. CITY DR TDWN (if outside Corpirare limits, c. LENGTH AY. Ly (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) & i aty * 
y Baltimore f 


d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eer ae 
; k 627 W. Lanvale Street ves] no kl 


\. Scaee First Middle Last 4. Bae Month Day Year 
(ype orprint? #01842 Clarence Waring DEATH 8 28 1965 


SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X%] | & DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 


Male Negro | wioweo[y Divorcen [-] 1896 69 . a. wee i | a 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13, FATHER’S NAME —— nibs iterate f.____ =o 
Clarence C, Waring, Sr. Fannie McCabe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, rr unkewn) | (If yes give war or dates of service) rf 
(a) Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ieee ae 

PART |. DEATH WAS CAUSED BY: i 

MTUMeD RTS AUS a) Terminal Pneumonia 

4p d DUE TO F : 

Cenditions, If any, which ) Congestive Heart Failure 
gave rise to Immediate 
cause (a), stating the DUE TO 2 - = 
underlying cause last. (©) Arteriosclerotic Heart Disease 


PART Il. OTHER SIGNIFICANT CDNDITIDNSCDNTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. TN 


Yes] NOR] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
DR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =saaS oe 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF sof) 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
Ch ripe 19 atowork at work = 


21. | certify that (1) (this hospital) attended the deceased from__12/2 _, 19 23, to._B/28 , 19 G5 that (1) (we) last 


saw the deceased alive on____8/28 19 65. and that death occurred at5.::30M, from the causes and on the date stated above. 


22a. SIGNATU 22b. DATE SIGNED 


e 
QL Trce_10. HEE" 0) SB OBE | 8/30/65 
22¢. PHYS! "Ss 22d. ADDRESS 


| ION 1708) oa eee EAE Patterson,M,0, | Crownsville S § land. 


MEDICAL CERTIFICATION 


23a. RENO CREMATION.P 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL \Speclf 


Lee tel : IS ALT Morte] 
24. FUNERAL DIRECTOR = ADDRE:! A a 25b. , BEI ISTRAR?S SI! 


Sih wie 


_ MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 10275 _ - CERTIFICATE OF DEATH :* 

v3 OS 

§ 2 1. PLACE OF DEATH = — a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

y 2 a. COUNTY a. STATE  Migeve b. ee 

5s acne /RYM PEL ——_mnnvunnp || TAR VL fp HD lve ba uegee 

ys 'b. CITY OR TOWN [if oulside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town} 

Pee write RURAL "8 Po oP nearest town) 

a 

phe Apu, _||- W/77 Let) 8 — 

tz 3 oe LAE fae OR INSTITUTION (if not in hospitel, give street Seatea d. STREET ADDRESS. * Bonar 
¢ I Geweppl fosPr 142 Monpic alto Avé_\wive 

rae ih an First Middle Lest 4, DATE Month 


Reese JUL SAW NV WATE 
5. SE 6. COLOR OR RACE|7. MARRIED Cikever MARRIED [_] 
Mare 


8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 a, IF UNDER 24 HRS. 
WHITE | woown 1 pvorceo F] 


Juwé We /90/ Ve ee ete | ee 


po USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | jt. BIRTHPLACE (County ‘& Stele, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 
juring most of wy) life, 


LBIMSMIAL Marioawibé Insugnwce Pregerich Co Mo US 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN N, 


dosern VW WAITE Mar ¥ E. "P, RAT TO 


| 16. SOCIAL SECURITY NO.| 17. INFORMA! Address 


Siam yeasty 3 0 9657 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown} | (Hyes give weror detesofservice) 
(BessiE SwuPe WYWTEe FE 2_ 
€ “8. CAUSE OF DEATH [Enter only one cau: jr line for (e), (b), end (c).) | INTERVAL — ‘ 
3 ale “uaa. Coe WARS TH 2 BOSS | Rae_ 
DUE TO 


geva rise to imme: 


cr ae al MVCN 0 Scene )IC ELECT DYE ECS 
(a}, steting the underlying DUE TO 


couse last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


YES A no EF] 


202. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter noiure of injury in Pert | or Pert ll of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EFTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Siete) 
Hour a.m. While Not While | factory, street, office bldg., etc.) H 


19 |2t work [} at work [_} | . 
21. | certify that {) (this Ab Be attended the deceased from...........%04 


h prior to burial, cremation, or removal, and in any event, Ee: 2 in 72 hours after death. 


ined by the hospital or attending physi 
‘CTOR: After this certificate has been signed by the attending physician and completel 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The Jaw requires that the death certificate be executed, 


A 
be reta 


¢: 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


IKE. te OLALL....., IVES that (1) (we) last 


od keh. 4 and that death occurred af, Pu. from the causes and on the date stated above. 


22b, PAG 
Wilda STAFF S}GNED 
Director [-} PHYS. [] 9- E ns 


be filed with the State Dept. of Healt! 


Rod 

5 $a 3 22g. ADDR ve 9 

Paris 7 e) Leech beer ff. Lo, 
S2Be \ | 230. Fone: Cae ale 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town ==) DA 
g*e* CRIAL \f-2-/HS Moocacy Cem. BEALE S U/LLE 


24 FUNERAL DIRECTOR’S SIGNATURE 


‘Wonw M Taylor Sows Avwnreris /Tp 


VR AIS (4) 
15M 7-62 


SEP ba) 


DATE 


POO Be 


Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oes 10276 CERTIFICATE OF DEATH 
s See 1. Oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Jae BD a. STATE b. COUNTY 
5B 273s ad, MARYLAND AEA Ga: 
S =2s B. CITY OR TOWN (Ff outside corporate Timits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
= aE 2 write RURAL and give nearest town} 
3.2.8 BRokKL yw PR. X Brot.yw 
H* oly d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS ZL @. 1S RESIDENCE 
ss sah, ‘ 4 ‘ re ON A FARM? 
S Eas X £00 = Gee. ee 000, A BOS vesL] Noh 
co >_= 
= 855 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 2hy {Type Print LDA /1: WHITSew | tom GE — ¢ 19s 
oJ 
= 9s 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
eae 3 a 7. MARRIED [—] NEVER MARRIED [_] a fee unthaays entre | Dae Heese 
S Zes WIDOWED pivorceo((] | J- 7 - oS SO _yrs. 
we es 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o SBa uring most of working life, even If retire 
8 882 during most of working lif If retired) INDUSTRY AMD COUNTRY? 

22s 2 
4 Beg (13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
S s 
= Bee fey T Hola Eiunme  ASARPER 
ome 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

ae s 

= Se S (Yes, no, or unkown) | (If yes give war or dates of service) Le B7 hy i 
Ss Ble (@) a2 
BY 35 AL 2 
oe 2 ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pa 
Se Be2 5 PART |. DEATH WAS CAUSED BY: ¥ bes 
a8 2Bs / 2 -}MMEDIATE CAUSE (2) Z Ly 
ge a55 cenditions, If any, which -.. Z 2LTy 2 24s 74, 
he, sos gave rise to immediate 
Se B2F cause (a), stating the DUE TO 
ata eee underlying cause last. () 
SEece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
o @ Oss Lay i 
£2. 23= < 
E5828 OVS Yes(] Nop} 
#8 52= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

ca 
=agus & | OR CONTRIBUTING [_] CAUSE OF DEATH 
Sg sen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2a8 

Ea a aS = | 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zers g factory, street, office bldg., etc.) 
ase a Hour a.m. While —) Not While : Pas 
4 B 23 é = p.m. 19 at work at work 
53 ze 21. | certify that (I) (this hospital) attended the deceased from. da~— _, 1956 , to Pil , that (1) (we) last 
BZecst 2. 
ESess saw the deceased alive on a 19.25-, and that dedth occurred at____M, from the cause¢ and on the date stated above. 
=fo03 22a. SIGNATURE == 2b. DATE SIGNED 

wm S - 
Ssfov ZF pity ae ATTENDING MED. STAFF | 
oo 2 — 
2EaE= We. FRYSTCIANS = Se es Se DB Pus. ) pil 
Ses Te é . 5 s f “ 
= ee NAME S 
eoeee /| | cryps) UGENE Schnitzel, hd). 396 fe Men aveie Ste “ge 

o Zoe —== 
=® ees 23a. BURIAL eis 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
° SH EI specify) — 
as Be ee PAs 6S) Ze i PC Oo. B& C70. HID. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


MoCo Y fuack ther. 237 Cevopoce 22 | qiye 9 1965 


hg Zee a mat ha 7 


VR AIS (4) of 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10277 CERTIFICATE OF DEATH } 364 ct) 


£ if a OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Reside ission} 
a. 

ae a. STATE Wi b. COUNTY x 

2S¢ WAL Agu WDE MARYLAND || D. =f UWE fF Rup pe 
res b. CITY OR TOWN {if outside corporele limils, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporala limils, write RURAL and give nesres! town) 
as write Fee: “Si penguin) 
£75 
eae | Myce ST. peer RETS bere De 
cs 2 ¢ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
sag - NV. ON A FARM? 

- Oo 

& Sek y ARCA RETS ena WALe ¢ REEK i a yes [] No [A 

ao aa | 3. NAME OF aemsEicst =e joes Month “Dey ‘Your Ua 


DECEASED 


(Type or print) CLAREVCE a? Wyre “hee DEATH Aue JO. 19 657 


n 


DUE TO 


re ia sino Ae aa (eran Aisase) yes. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING F@ DEATH H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


(a), steting the undarlying 


couse 


SF vy) 6. COLOR OR RACE|7, MARRIED TE OF BIRTH 9. AGE (in’years | iF UNDER 1 YEAR| if UNDER 24 HRs. 

23 Es birthday) |"Months| Days | Hours | Min, 
mou wiboweED [] pivorceo [] lin-/ $- / G65” GO yrs. | | 
S 4 =|) ae || 
3 3 oe OCCUPATION (Gi TOb, KIND OF BUSINESS OR INDUSTRY | 11, BJRTHPLACE (County & State, or foreign cquntry) _ | 12. CITIZEN OF WHAT COUNTRY? 
S mos nya, i 
A Pee 
et MAD |\Fisuwe Carr 
og 13. FATHER’S NAME 
=3 A, 
3a tas A, WerrzAKER ‘4 MO J 
25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? f SOCIAL SECURITY NO.| 17. INFORMANT d 
oe {Yes, no, or unkown) | {Ifyesgivewer ordatesofservice] i. ef 2» 
eo Me A 
BE 1B. CAUSE OF DEATH [Enter only one cause per line for (6), (b], end (c).] sr. —caaIw “TINTERVAL BETWEEN 
ya PART |, DEATH WAS CAUSED BY: me es eter paeA ae ep 
a IMMESIATE CAUSE fe) ¢ Ve OULDU Oe OColus, Oo | Sudsror 
a 8 : DUE TO ' 

= : . 
§= Conditions, it eny, which by) aN TQusivar Corotle OW os ja ROLLS AN ARS. 
a geve rise to immediete couse 
a 
£ 
2 


19. wal AUTOPSY 
PERFORMED? 


Bi \e yes []_ NO Dan 
20a. aoe eae UNDERLY| on pas DESKRIBE oy Act OCCURRED, {Enter nature of injury in Part | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
Pom. 19 


21. | certify that (I) (this-haspita} attended the deceased from..we 
saw the deceased alive on.fQ%&. \G 
220. SIGNAT| 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


20e. PLACE OF INJURY (Home, farm, 20f. (City ortown) | —=— (County) (Siete) 
factory, ttreat, office bidg., etc.) 


MEDICAL CERTIFICATION 


oF I 40. >, that (1) fe) last 
urred atl, ask from i causes ‘and on the date stated above, 
SSS 
22b, DATE 


Wyse“. She mo [AME Siero OA OP 
22, ee w = 22d. ADDRE: 
Mewte 1 Wath, M2, PENIS SCs eran aera re -_ BUY Rees 


230. CoN CREMATION, | 23b. DATE THEREOF 23c,, HAM CEMETERY, OR GREMATORY CATION (City, lown, are state) 
Ukipl.\?- 1-5 
pijeonun ss ao 


2y7UN ike 7 1 ed ps aes "BY R 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


yy 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the bul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NY 
vr ats (4) ) 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3 
Zz 3 1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eae a. COUNTY a. STATE b. COUNTY 
27s Anne Arunde| MARYLAND Maryland Anne ARundel 
Sos b. CITY OR TOWN (if outside cor pote “limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and glve nearest town) 
Be 2 write RURAL and give nearest town) fA 
= 8 Annapolis Life Annapolis 
oon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
@ ZEn/a2 ie ON A FARM? 

= Anne Arundel Genera] Hospital 2344 Prince George Street ves) no bd 
SSS 3. NAME OF First . DA Month Da Year 
282 WANE Ore Middle Last 4. DATE y 
ese Typaleeittint Robert id WOOL FORD =e 19 
Se 5. SEX 6. COLOR OR RACE | 7, MaRRIED [9] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years (iF UNDER 1 YEAR IF UNDER 24 HRS, 
2 last birthday) (Months | Days | Hours | Min. 
3 WIDOWED ["] DIVORCED [] -21-06 yrs. 

10a. USUAL DCCUPATION oe Kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) . iE R' COUNTRY? 

Retired Uva] SERVICE aliaryland Us. 
13. FATHER’S NANE 14. MOTHER’S MAIDEN NAME 


of | Jbol foes Pape lst 


15. WAS DECEASED EVER IN U-S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, Vo” eae FR, . a lal FoRD Parad or 


7 INTERVAL BETWEEN 
ONSET AND DEAJH 
PART |. DEATH WAS CAUSED BY: baee7, 
2A | SZ, MMEDIATE CAUSE Co CéCe Gee fescULpre ee idea 7 _ wr s 
f 
Cenditions, If any, which 


DUE TD 
Adv ence Wowie Sczevecers 
gave rise to Immediate rigs é 
(a), stating th 
cnioryigeaeint | WH Caer Wre. Seizures 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).1 


or attending physician, 
ificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then pleas, 


S | Parti. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TOUEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. RES AUTDPSY 
= Zz ERFORMED? 
= Rona ch eae syestrst ee, holy “Lory Keérzet. [Uuiore: © KesvRI7S Jew (ial no R2) 
= | 20a. ACCIDENT WASUNDERLYING RIBE HOW Py gece Enter ire Of Infusy’in Pay ir Part | 

& | OR CONTRIBUTING [] CAUSE DI Oo ST EC C342 riba Pet 2, oy) lyr age ay Pay ue) ae 

| (IF EITHER, NOTIFY MEDICAL ate ie 2 ee So ROE? 

5 20c. TIME OF INJURY Month, Day, Year | 20d. ae Gore 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While net while factory, street, office bldg., etc.) 

g 

s 19 at work |} at work (eI 


21. I certify that (I) i —_ the deceased from_jJuly 2} 19 65, toAugust 4 , 19 65, that (I) (we) last 
19 42S and that death occurred at_____M, from the causes and on the date stated above. 
305 PR 22b. DATE ) 
JODO otek, wo. PAYS’ av:4 Bitron £) SA ol 1 O35 
22d. ADDRESS f 
Walter E. Landmesger, Jr. vol 121 Cathedral Street, Annapolis Md.’ 


23b. ae THEREOF 23c. NAME OF CEMETERY OR CREMATORY a 23d. , LOCATION (City, town or county) (State) 


23a. hi ee iF. Te, M 
I < 7 Le. OL68 : 
die DIRECTOR al | Mec ui = r Ma we REC'D BY aA a 25b. REGISTRAR’S abate 


ve ne 18 yy vo ww TAYLOR: Sows isartcit Mp | «AUG 9 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


» PHYSICIAN’ 
{ | NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
Ss 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


Aidt, 


